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Hospitals Tell of Their Service as Typical 
of the Christmas Season 


Many Institutions Point to Likeness of Their Every 
Day Work to Annual Activities of Santa Claus 


ORE hospitals than ever are 
M going to take advantage of 

the Christmas season _ this 
year to impress upon wealthy and in- 
fluential members of their communities 
the important service hospitals are do- 
ing, particularly from an economic 
standpoint. More hospitals than ever 
this year are making plans for the dis- 
tribution of an attractive red and green 
Christmas bulletin replete with infor- 
mation concerning the work of the hos- 
pital during the past year and with its 
aims and plans, and also with general 
articles and illustrations dealing with 
timely material concerning the aims 
and ideals of other progressive insti- 
tutions. 

A typical article in one of these 
Christmas bulletins reads something 
like this: 

“Christmas, 1928, is much happier 
to thousands of men, women and chil- 
dren of this community and of sur- 
rounding towns because of the services 
of the hospital. 

“Some time during the past year in 
the homes of these people and in the 
houses of relatives and near friends, 
there was worry and suspense because 
illness or accident had struck the man, 
woman or child. Hospital attention 
was necessary, said the doctor, as the 
illness developed, or in the case of an 
accident, the patient was hurried to the 
hospital as quickly as possible. 

“There were days of sadness and for 
\ time the outcome of the treatment 
was uncertain. Hundreds of people in 
the community, especially those near 
and dear to the patients, can vividly 
remember those sorrowful days. 
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Pasadena Hospital Practical Factor in *~! st” 
Making Community Happier 











How Pasadena Hospital coupled Christmas 
with its service, in holiday bulletin 


“But these same thousands of men, 
women and children now are planning 
on Christmas shopping and on various 
details of holiday enjoyment, and sel- 
dom, if ever, do they think of the dark 
days when illness and accident over- 
came them. The hospital joins with 
them in spirit, joins them in their pres- 
ent happiness and as Christmas comes 
it again expresses a sincere wish that 
they may continue to have health and 
happiness. 

“The point of this article is this: 
The hospital is not a place of sorrow 
and suffering; it is a place where sor- 
row and suffering are daily overcome, 
through expert medical and nursing 
care and through kindness and sym- 
pathy. The hospital is constantly 


bringing smiles and color to faces that 
were wan and pale as they entered the 
hospital. This is not a work of sad- 
ness; it is a task that restores happiness 
to individuals and to families and re- 
turns to the community men and wo- 
men who are able to help make the 
town an even better place in which to 
live.” 

Another article which was featured 
in a number of bulletins issued by hos- 
pitals which depend upon community 
support related to the _ increasing 
amount of funds necessary to meet the 
growing demands for service from peo- 
ple able to pay only a part or none of 
the cost of the care rendered. 

After reviewing briefly some facts 
concerning the number of patients of 
this class who were treated, some of the 
articles in these bulletins read like this: 

“And so as Christmas approaches, 
the hospital would like to have its 
friends think of this long line of men, 
women and children it has served dur- 
ing the year, and to whom it has 
brought happiness. At the same time, 
friends of the hospital should think of 
the big and increasing expenses to 
which the hospital was put in provid- 
ing for the needs of these people. 

“Many people want to show their 
appreciation of services and of friends 
at Christmas time by various gifts. The 
hospital serves the community and it is 
a friend to all in it, at the time when 
they are in need, and we all know what 
a ‘friend in need’ is. A gift to the 
hospital at this time not only will be a 
gift toward helping worthy poor peo- 
ple, but a gift toward making the town 
a better and more prosperous place. 
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For if workers and heads of families 
who have been restored to health and 
to their jobs by the hospital were 
turned away by the hospital for lack 
of funds, the community would have 
that many more to support through its 
benevolent or charitable boards or or- 
ganizations. Instead of that additional 
drain on tax funds or contributions, 
the hospital has helped these workers 
help themselves. 

“That’s why the hospital suggests 
that its friends remember its work and 
its needs in making up their Christ- 
mas gift list.” 

Probably one of the most unusual 
methods of bringing the free and part 
pay service of the hospital to the at- 
tention of the public was that adopted 
by Wesley Memorial Hospital, Chi- 
cago. This institution used the entire 
back page of its Christmas Hospital 
News to reproduce a facsimile of a 
little girl’s letter to Santa Claus. This 
letter contained humor and pathos and 
child-like faith that Santa would an- 
swer. It incidentally called attention 
to the fact that the hospital each year 
provides an annual entertainment for 
dispensary patients, and that this en- 
tertainment supplies them with neces- 
sary clothing, etc. 


A number of hospitals in their 


Christmas Hospital News edition made 
use of an open letter to Jolly St. Nick 
in which a comparison was made of the 
work of the hospital and the work of 
Santa Claus. It was pointed out 
that Santa brings smiles and happiness 
only once a year, but the hospital 
brings smiles and happiness-and gifts 
of a more lasting value every day in 
the year. The letter further pointed 
out- that the hospital was like Santa 
Claus in that it depends wholly on its 
friends to render this service. 

The Bryan Memorial Hospital, Lin- 
coln, Nebr., in its Christmas bulletin 
announced plans for a four-story unit 
that will add about 150 additional beds 
to the capacity of the institution. 

At Holyoke, Mass., Hospital, as at 
many institutions each ward patient 
will receive a gift and a bag of candy. 
Each head nurse is given an allowance 
from a general Christmas fund with 
which she does the shopping for her 
group. Christmas trees will be placed 
in the wards and nurses’ home, in the 
front hall and in the clinic, and at va- 
rious vantage points will be table trees. 
In the front windows of the hospital 
large wreaths will be tied with big red 
bows. 
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of Wesley Memorial Hospital, Chicago. 


’ This childish scrawl to Santa occupied a full page of the Christmas “Hospital News” 
It told a story and made an effective appeal 


to help the free bed fund 


At Holyoke Hospital Santa makes 
a practice of calling on the nurses’ 
home several nights before Christmas, 
according to the hospital’s bulletin, 
which says that at that time “carol 
singing and a heavily-laden tree make 
for a gay and lovely party. Santa 
comes again late in the afternoon be- 
fore Christmas, distributing the pres- 
ents to the grown-ups, and telling the 
children to hang up the big stockings 
he leaves with them, so that he can fill 
them on his midnight visit. 

“He has wonderful assistance in 
keeping his promise, from the Wo- 
men’s Club, the Transcript, the Busi- 
ness and Professional Women’s Club, 
and from many individuals. Seeing 


the Children’s Ward on Christmas 


morning is an experiencé that one can- 


not soon forget, and will not forget. 

“On Christmas Eve the Girls’ Choir 
from the Second Congregational 
Church comes to sing carols, wearing 
their white cottas and carrying lighted 
candles. We all feel that this is one of 
the loveliest events in thé whole Christ- 
mas season. 

“The nurses turn carollers early 
Christmas morning, to awaken the hos- 
pital patients and serenade our presi- 
dent, Mr. Towne, before breakfast. 

“Christmas dinners with all possible 
extras are served to everyone in the 
hospital except the very sickest patients. 

“The afternoon is filled with visitors 
and entertainments of various sorts, 
which always include a movie show 
from one of the doctors or some other 
friend.” 
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West Virginia Hospitals Hear Need for 
Better Care for Fractures 
By A STAFF REPRESENTATIVE 


HE annual convention of the Hos- 

pital Association of West Virginia 
was held at the Kanawha Hotel, 
Charleston, December 3, with an at- 
tendance of about 45 owners and exec- 
utives of the hospitals of the state. 

The convention was featured by a 
practical discussion of a number of im- 
portant problems facing the hospitals 
of the state, a number of which were 
presented in concise and effective fash- 
ion by Dr. R. A. Ireland, president of 
the Mountain State Hospital, Charles- 
ton, who was named president of the 
organization for the coming year. 
Among the topics touched on by Dr. 
Ireland were a children’s hospital for 
the state, an amendment to the work- 
men’s compensation law that would 
offer greater protection to “contract 
hospitals,” for industrial service, and a 
legislative program looking to legal 
protection for hospitals similar to that 
enjoyed by hotels. Dr. Ireland also 
called attention to the laws of Massa- 
chusetts and Nebraska which provided 
for compulsory insurance by owners 
and drivers of automobiles, and which 
thus in a measure offer greater protec- 
tion to the hospitals serving automo- 
bile accident victims. 

J. Stanley Turk, superintendent, 
Ohio Valley Hospital, Wheeling, was 
named president-elect, and the other 
officers chosen were: Dr. B. I. Gol- 
den, superintendent, Davis Memorial 
Hospital, Elkins, first vice-president; 
Dr. Walter E. Vest, C. & O. Hospital, 
Huntington, second vice-president, and 
Dr. James McClung, McClung Hos- 
pital, Richwood, member of the board 
of trustees. 

The meetings were presided over by 
Dr. L. W. Lawson, Logan, as presi- 
dent. Joe W. Savage, executive sec- 
retary of the state medical society and 
also executive secretary of the hospital 
association, recorded the minutes of the 
proceedings. 

A hospitable welcome was accorded 
the visitors by Mayor W. W. Wertz 
of Charleston and the response was 
given by Dr. Vest. In his presiden- 
tial address Dr. Lawson called atten- 
tion to the growing number of auto- 
mobile injuries, and the need for pro- 
tection to the hospitals caring for such 
patients. He suggested that a legisla- 


tive program be undertaken with a 
view to determining whether a portion 
of the automobile tax could not be 
applied to help defray the cost of hos- 
pital service in automobile accidents. 
Dr. Harry M. Hall, Wheeling, pres- 
ident-elect of the West Virginia State 
Medical Association, gave an inspiring 
paper on the prosaic subject, “Relation 
of the Hospital Staff to the Superin- 
tendent and Management.” This pa- 
per showed an unusual knowledge and 
contact with problems of hospital man- 
agement, and was clear and forceful, 
particularily when coming from a med- 
ical man in a state where a large per- 
centage of the hospitals are owned by 
physicians. Dr. Hall summed up the 
problem by saying that the business 
department and the medical depart- 
ment of the hospital both had certain 
functions and limitations which each 
should respect, and it was the duty of 
the superintendent to maintain this 
even balance. Dr. Hall closed his pa- 
per with a stirring reminder that the 
reason for the existence of the hospi- 
tal was the patient, and that the pa- 
tient’s interest should at all times gov- 
ern any activity of any department. 
Hon. C. L. Heaberlin, workmen’s 
compensation commissioner, opened the 
afternoon session with an informal dis- 
cussion of hospital service in relation 
to permanent partial disability. He 
told of the efforts of his department to 
improve the character of service ren- 
dered in fracture cases, particularly, 
and he sought the co-operation of the 
hospital association to this end. The 
talk was concluded with a series of 


slides showing improper handling of ° 


fracture cases which have come to the 
attention of the workmen’s compensa- 
tion bureau. These slides were shown 
by Dr. R. H. Walker, chief medical 
examiner for the department. Mr. 
Heaberlin presented this situation as a 
most serious and critical one and earn- 
estly asked the co-operation of the 
association to improve it. An inter- 
esting discussion indicated the desire of 
the members of the association to co- 
operate with the commissioner. 

Dr. Charles E. Holzer, Holzer Hos- 
pital, Gallipolis, O., concluded the for- 
mal part of the afternoon program with 
a detailed discussion of the budget sys- 


tem as developed by that institution of 
50 beds. Dr. Holzer went into detail 
concerning the organization, equip- 
ment, plant, etc., of the hospital, and 
showed the working of the budget as 
it applied to different departments. He 
asserted that in the course of three 
years the saving of approximately 
$8,500 had been effected through the 
budget which, he said, should be care- 
fully considered by even the smallest 
hospital. Dr. Holzer’s paper as well as 
that of Dr. Hall’s will be published in 
a later issue. 

Dr. Ireland’s informal round table 
on legislative suggestions concluded the 
session. 

The annual banquet of the associa- 
tion was held at 6 p. m., presided over 
by Dr. C. A. Ray, president of the 
state medical association. Speakers in- 
cluded Dr. McMillan, Dr. McClung, 
Dr. Hall, Dr. Holzer and Matthew O. 
Foley, editor, HosprrAL MANAGEMENT, 
who spoke on the activities of the hos- 
pitals of West Virginia from an eco- 
nomic standpoint. He pointed out that 
in the course of a year they saved the 
lives of more than 15,000 men, women 
and children. At an estimated valua- 
tion of $6,000 a -life, this meant an 
economical return to the state of more 
than $90,000,000 a year. In addition, 
the speaker pointed out that in the 
course of a year the hospitals of the 
state care for men, women and children 
approximating in numbers the popula- 
tion of Wheeling, Charleston and 
Huntington, three of the larger cities, 
and he assumed that an analysis of the 
vocations of these patients would ap- 
proximate the business, social, educa- 
tional and economical activities of these 
cities. So, he said, the hospitals were 
in effect helping to maintain activity 
about equal to that of these. cities by 
their work. 

Informality marked every session and 
the convention was also characterized 
by an earnest desire on the part of 
officers and members to win the interest 
and cooperation of all the other hos 
pitals of the state in order that an 
united effort might be presented for a 
program of assistance to all. the hos- 
pitals and a steady improvemnt in 
service to the public. 


or 

Miss Anna E. Kerns has resigned as 
superintendent of the Corry Hospital, 
Corry, Pa., effective November Ist. 

Miss Mary Webbking of Baltimore re- 
cently was appointed superintendent of the 
Monongalia County Hospital at Morgan- 
town, W. Va., succeeding Miss Elizabeth 
Griffin, who resigned. 
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West Suburban Example of Successful 
Hospital Operated Without Donations 


Physicians and Residents of Chicago Suburb Control 
Big Institution Serving Western Communities 


By L. C. VONDER HEIDT 


Superintendent, West Suburban Hospital, Oak Park, IIl., 


of the original ninety-bed unit in _ 


GS oF the orginal to the completion 


1914, the development of the 
West Suburban Hospital in Oak Park, 
one of Chicago’s principal suburbs, has 
followed a carefully premeditated plan 
of expansion. 

The hospital was founded and or- 
ganized by a group of Oak Park and 
Austin physicians to serve the rapidly 
growing west end suburban com- 
munities. From the outset these men 
visualized the possibility of providing 
modern hospitalization at minimum 
and reasonable cost to the public by 
the application of modern business 
methods and with these factors in 
mind they interested and invited a 
small group of prominent residents in 
the community and leaders in various 
large business enterprises, to serve with 
them on the directorate and assist in 
formulating the general policy and 
plan of operations. 

How well such intensive coordina- 
tion of thought and effort succeeded 
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and 


MORRIS G. HOLMES 


Holmes and Flinn, Chicago, architects 


is most effectively proved by this pres- 
ent-day modern and magnificent shelter 
for ailing humanity with its highly 
specialized services and organized edu- 
cational facilities. 

The achievement is also remarkable 
in the fact that there has never been 
a West Suburban Hospital drive for 
public subscription, endowment or a 
stock sales campaign under professional 
direction, with its occasional sad result, 
a start handicapped by a considerable 
per cent of capital invested charged to 
organization. 

The general supposition of the 
founders has also been that from 
ninety-five to ninety-eight per cent of 
the public in these communities is in- 
dependent and self-respecting, and is 
therefore desirous of paying a reason- 
able rate for such a valued commodity 
as efficient hospitalization. Promiscu- 
ous charity only tends to pauperize the 
public, the hospital and also the pro- 
fession and most anyone*having close 
contact with reputable physicians will 


readily grant that the great majority 
of successful doctors donate services to 
the value of thousands of dollars an- 
nually to the cause of individual cases 
of charity. The small percentage un- 
able to meet their hospital obligations 
at “this hospital owing to misfortune 
are taken care of by an active, inde- 
pendent and highly efficient auxiliary 
having branches in the three suburbs 
of Austin, Oak Park, and River Forest 
and to which organization the hospital 
grants a very liberal concession, being, 
in fact, considerably below operating 
cost per patient per day. 

Under this broad application of busi- 
ness principles, the West Suburban 
Hospital has found itself in position to 
provide four-bed and two-bed accom- 
modations at rates ranging from $3.50 
to $6 per day. Private rooms range 
from $5 to $10 per day, ten dollars per 
day being the maximum for the most 
complete and perfectly appointed room. 

Furthermore, this hospital has never 
been a huge profit-sharing. venture, 
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seeking only, consistent with safety and 
stability, to pay a fair interest rate on 
the capital invested which to date has 
averaged for the fourteen years of op- 
eration less than five per cent. This 
is unquestionably fair and considerably 
less than the expense involved, plus in- 
terest requirements, under the plan of 
bond issue financing. All surplus 
funds are carefully preserved for plant 
development with no stock or addi- 
tional cash dividends. 

The original ninety-bed unit was lo- 
cated on the southeast corner of the 
site, the entire block of which is now 
owned and occupied by the hospital 
association. 

Since then areas have been added 
entailing readjustments as departments 





At the upper right is a view of the magnificent lobby, with mezzanine. 
Below, the babies’ bath room gives an idea 


of the unusual character of equipment throughout. 


desk is at the left center of this photo. 
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were housed in better locations in the 
growing plan. The nurses’ home and 
school is a noteworthy feature of this 
program of expansion. The hospital 
occupies a site on Austin boulevard 
which is the north and south highway 
of this region and is the dividing line 
between Oak Park and Chicago. The 
site has its principal frontage of 435 
feet to the east on Austin boulevard 
and its north and south frontages of 
170 feet each on Erie and Ontario 
streets respectively. An eighteen-foot 
concrete paved alley on the west side 
of the site furnishes approach for ser- 
vices to all parts of the institution. 
The areas surrounding the hospital 
are made to enhance the architectural 
value of the building. Old trees line 
the parkways along the boulevard and 
adjoining streets, while the lawns are 
banked with shrubbery and the en- 








EE. eT 




















cB 


COURT | 3; 














— STORAGE! 
Pts or : 
































a oe 
rds Rail NURSES 
SUPTS fii 
OFFICE F 4 LOUNGE LockEns ee | | | 
wiat ROOM 1} 
1] [eal fl 
| ta 
b-—--—— FUTURE ADDITION | al 
| 
ied 5 ook —s as 
= o * Xe *] Eo 
YA sé aL ee |A 
Nicalaenemssanatananeneaes ee aos es __ 
DLAN HOLMES & FLINN—ARCHITECTS 
CHICAGO ILL 











28 





HOSPITAL MANAGEMENT for December, 1928 








trance is flanked with groups of flow- 
ers. The inner courts reached from 
the paved alley are also paved with 
concrete except where flower beds are 
curbed off to brighten the effect which 
aside from this decoration is one of sim- 
plicity, but of exacting cleanliness. 
The dominating ideal advanced in 
the building program was that while 
the West Suburban Hospital must fur- 
nish patients, doctors and nurses all 
that is best in modern medical and 
surgical practice and all that clinical 
research has placed at the disposal of 
hospital management, this working side 
of the institution should not be over- 





At the left is the mezzanine corridor, overlooking the entrance 
lobby. Above, a typical private room. Note the type of fur- 


nishings and the equipment, the lighting arrangement. 


“Tt has 


more the atmosphere of a hotel than a hospital” 


stressed and forced upon the attention 
of the patient. He must be made to 
feel at home. This ideal always kept 
in sight has resulted in floor and wall 
colorings and arrangement of electric 
lighting in patients’ rooms and decora- 
tion of concourse and corridors that 


have been favorably commented upon - 


by patrons of the hospital. It has 
more of the atmosphere of a hotel than 
that of a hospital. 

The general arrangement of the 
buildings can be seen by reference to 
the plot plan. The main frontage faces 
Austin boulevard with a wing on On- 
tario street and a wing on Erie street, 
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the latter housing the nurses’ home. 
The main entrance is in the middle of 
the Austin boulevard front. It con- 
sists of a vestibule doorway in the cen- 
ter of a two-story grey stone arcade, 
enriched by an engaged colonnade of 
Tuscan order, the mouldings of which 
are carved and the entablature crowned 
with a low wrought iron railing be- 
tween stone pedestals. The facade of 
the building is designed in a restrained 
type of Renaissance, in red brick with 
quoins and ‘window trim of cream col- 
ored brick, and sills, cornices and belt 
courses of grey Bedford stone. Por- 
tions of the roof are flat behind parapet 
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walls, but the center pavilion and por- 
tions of the Austin boulevard frontage 
and the nurses’ home are crowned with 
sloping roofs of Spanish tile. 

The main entrance leads to a con- 
course which rises two stories with a 
mezzanine balcony. Its floor is of dark 
terrazzo in patterns; the walls and ceil- 
ings of cement plaster in deep ivory 
and gold; and its woodwork of rich 
walnut. A rest room adjoins the con- 
course on the south. Prominently lo- 
cated is the hostess desk, all visitors 
being controlled by a system of card 
register. To the north in an alcove 
and unobtrusively located is the busi- 
ness office counter. The main corridor 
is accessible directly from the con- 
course and crossing it you find yourself 
immediately in front of the main ele- 
vator group. These elevators are elec- 
trically operated with lever control au- 
tomatic shaft and car doors, self level- 
ing device and specially designed cars. 
Although their speed is four hundred 
fifty feet per minute, the action is 
smooth and noiseless. They are de- 
signed to take care of the peak traffic 
load of visiting periods. There are 
four of these elevators in this group 
and several others at various other 
locations. 

The corridor floors and _ stairs 
throughout the building are of rubber 
tile to eliminate noise and also to afford 
foot ease to nurses. The concourse 
and dining rooms have special acousti- 
cal treatment. 

First FLoor 

In addition to the concourse and ac- 

cessories mentioned, the first floor has 
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Bright and spacious, with typical “babyland” mural decorations, the nursery of the 
West Suburban Hospital invariably brings exclamations of delight from all who 
inspect it. 


a very complete X-ray department 
which may be entered directly from 
Ontario street. It likewise accommo- 
dates the main kitchen, central diet 
kitchen and special diabetic kitchen, 
together with a dining room for gen- 
eral employes. The pharmacy, necropsy 
room, emergency unit, commissary 
stores, steward’s and housekeeper’s of- 
fices and also the central linen room 
are located on this floor. To the north 
of the concourse, the offices expand 
into the department of administration 
with the superintendent’s office and a 
room for the board of directors, office 
of the superintendent of nurses and 
assistants, storage for patients’ records, 
telephone exchange and _ doctors 
lounge. 


SECOND FLOOR 
On this floor is located a beautifully 
appointed library and reading room, a 
quiet retreat, where the doctors have 
access to current medical literature, to- 
gether with bound files of medical and 
surgical journals going back for a pe- 
riod of ten years. The large general 
assembly room is also located on this 
floor, utilized for various staff meetings, 
clinical conferences, and public health 
lectures as well as for-inquests or any 
other similar gathering. From this 
floor access is also given to the mezza- 
nine of the concourse, which is re- 
served for use of friends and relatives 
awaiting the result of an operation or 
people in distress owing to the serious 

condition of some near kin. 


Indicative of the interest of West Suburban Hospital in educa- 


tion is this splendidly appointed library for the staff, below. 


At 


the left is the birth room, another example of the general excel- 
lence of the equipment and furnishings of the hospital. 
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The patients’ rooms are the most in- 
teresting features of the floors from the 
second to sixth inclusive. Most of 
these rooms have private toilets, with 
ingeniously devised cabinets containing 
a complete set of hospital utensils for 
each room. The floor is covered with 
rubber tile in a deep brown and 
mottled black design giving a dark rich 
tone as a base to carry the furniture. 
The bed, dresser and other furniture 





One of the four major operating rooms. 


SEVENTH FLOOR PLAN 


Noticeably absent is the usual ceiling 
light, supplanted by an artistically 
shaded wall bracket at the head of the 


d. 
¥ THIRD FLOOR 

On the third floor is located the cafe- 
teria for guests, nurses, technicians, 
interns and administrative employes, 
with a separate dining room for in- 
terns and physicians. The service pro- 
vides for some three hundred and fifty 





Note the brass strips in the floor to carry 


off static electricity. 


are of walnut. A cozy shaded floor 
lamp stands beside the bed which can 
be converted into an emergency exam- 
ining unit if desired, while a carefully 
shaded lamp under the head of the bed 
in the base mold furnishes a restful 
‘subdued light during. hours of. sleep. 


persons per meal. The entire food ser- 
vice equipment is of Monel metal. 
SixTH FLoor 
On the sixth floor is located a very 
spacious, light and airy nursery with 
separate service .and feeding formula 
rooms, isolation wards and‘also a baby 


ae —————FUTURE ADDITION 


ward for infants returning to the hos- 
pital after having left the nursery. The 
main dormitory space, divided with 
glass partitions into three units, is ar- 
tistically decorated in a delicate green 
color scheme and the windows on the 
south and west exposure are equipped 
with quartz glass., 
SEVENTH FLoor 

The north unit is devoted to the 
surgical pavilion, there being eight op- 
erating rooms—four minor and four 
major-—with commodious supplemen- 
tary units for storage, instruments, 
sterilizers, scrub and locker rooms, also 
a large light and airy central gauze 
and dressing supply room. The entire 
department is done in grey tile, mottled 
with a plum shade which gives. it 
warmth and a pleasing effect. The 
operating rooms are all equipped with 
the brass grounded grid in the floors to 
take care of static spark and serves as 
an additional safeguard when using 
ethylene gas, as well as suitable expan- 
siofi material for the terrazzo floors. 
This grounded grid can be turned on 
or off by a control switch as it might 
also prove a menace if connected when 
using various electric apparatus which 
might have some exposed or faulty 
connection. 

In the south unit on this floor is lo- 
cated a very extensive obstetrical de- 
partment. The West Suburban Hos- 
pital has perhaps the largest patronage 
of private obstetrical cases of any hos- 
pital in the Chicago district. The unit 
consists of ten birth rooms with numer- 
ous accessory rooms, such as prepara- 
tion, supply and sterilizing sections. 
There is also a handsomely appointed 
solarium utilized as a waiting room for 
relatives in addition to commodious 
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The large staff assembly room, above, is the scene of the pro- 
fessional programs of the West Suburban staff. At the right is 
Tile and Monel metal are the usual type of 
finishes for walls and equipment in service rooms and departments. 


the formula room. 


quarters for doctors who may find it 
necessary to remain through the night. 
These quarters are provided with a tub 
and shower as well as sleeping room 
facilities for the comfort of the 
physician. 
EIGHTH FLOooR 
The eighth floor is devoted exclu- 
sively to intern quarters, all rooms con- 
necting with shower and toilet. There 
is also a commodious living room hav- 
ing an unobstructed view of Oak Park 
to the west through an unusually large 
window surface. 
NINTH FLoor 
This floor is devoted exclusively to 


Note the graceful lines of the sturdy chairs in the nurses’ dining corridors and rooms throughout the plant of the West Suburban 





pathological and clinical laboratories, 
together with isolated space for such 
small animals as guinea pigs, rabbits, 
etc. There is likewise a commodious 
solarium for use of house and out- 
patients with access to sun exposure 
space in the open on the roof. 
KITCHEN EQUIPMENT 
The kitchen equipment in this insti- 
tution has been carefully planned and 
arranged with a lavish expenditure of 
money providing such facilities—not 
for five or ten years but for twenty- 
five or thirty years to come. The walls 
are all of spotless white tile with red 
quarry tile floors, all equipment—the 





Hospital. 


cooks’ tables and accessories being of 


Monel metal. The most interesting 
unit is the central service kitchen where 
trays are to be made up for all the 
floors on a belt-operated horizontal con- 
veyor. The belt carrying the trays 
travels between hot and cold stations 
at which the various assortments of 
food and articles of service are placed 
in passing. This horizontal belt. ser- 
vice covers a distance of sixty feet. Its 
speed is regulated to have seven com- 
plete trays come through per minute, 
from which they are placed in wheeled 
conveyances accommodating twelve 
trays and then transferred to the afore- 
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mentioned high speed elevators and 
taken off in service corridors where 
nurses will make the distribution. The 
predominating idea in the entire culi- 
nary department has been to create an 
atmosphere of sanitation and cleanli- 
ness to which employes subconsciously 
react and co-operate in providing a 
high standard of food and service. 
The basement of the new unit or 
administrative building houses the cen- 
tral dishwashing units, extensive store- 
room facilities, a wonderful system of 
room-size refrigerators, and butcher 
shop; also a separate carpenter, wood 
finishing and splint shop. From this 
basement, access is given to the exca- 


And upon the top floor 
of the West Suburban 
Hospital's nurses’ 
residence is this 
wonderful ballroom 
and gymnasium. The 
photograph shows 
how it is bedecked 
upon festive 
occasions, such 
as Christmas, 


for instance. 


vated courts which provide space for 
brine ice-making vats, hot water tanks, 
refrigeration motors, boiler injectors, 
fire pumps, water softener, surge tanks 
and a twin set of water pumps. 

Emerging from these excavated 
courts once again to the ground floor 
level, one enters the boiler room of the 
power house and laundry building with 
its powdered-coal burning high pres- 
sure equipment, and immediately to the 
north is located a light and airy laun- 
dry of generous proportion with all 
manner of modern equipment. 
Doctor’s CALL SYSTEM AND IN-AND- 

Out REGISTER 
This hospital has pioneered a unique 

















For mental stimulation 
and intellectual 
recreation, West 
Suburban nurses 

have this attractively 
furnished library. 
The home accommodates 
190 nurses, each 
having a private 
room and connecting 


bath. 


in-and-out register combined with the 
Holtzer-Cabot Silent Call. In the doc- 
tors’ lounge is located an In-and-Out 
Register on which each physician 
checks his arrival and departure which 
is recorded on a duplicate board in the 
telephone operator’s room. The first 
impulse of the telephone operator on 
receiving a call for a physician is to 
ascertain from the board whether or 
not he is in. After flashing his call on 
the Holtzer-Cabot system with thirty- 
three call boards throughout the build- 
ing, if the physician does not respond 
after a period of three minutes, she 
endeavors to take the message or tele- 
phone number. She is often con- 
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fronted with the problem of prevent- 
ing the physician from leaving the 
building if he has failed to notice his 
call so she presses a button before that 
particular doctor’s name in her room 
which illuminates his name in the doc- 
tors’ lounge. The fact that there is 
a light burning before his name when 
he checks in or out is a signal that the 
operator has a message for him. The 
system has proven so satisfactory in 
the prompt facility with which we are 
enabled to reach physicians that it has 
been found to clear trunk lines, avoid 
the annoyance of calling nurses on the 
floors, and generally serve a most use- 
ful purpose and is well worth the large 
sum expended in its installation. 
Nurses’ HoME 

Last, but not least, the administra- 
tors of this hospital visualized the wis- 
dom of providing one of the most 
handsome and perfectly appointed 
nurses’ homes in the country. They 
have expended approximately half a 
million dollars in this unit providing 
every nurse with a private room and 
connecting bath. There is a commo- 
dious and artistic lobby with its nu- 
merous nooks for semi-privacy and en- 
tertaining, comfortable and well lighted 
class rooms, various small recreation 
units, kitchenettes and finally a mar- 
velous ball room and gymnasium on 
the top floor of this seven story struc- 
ture, all tending to create an atmos- 
phere of dignity, culture and comfort 
for the nurse during her training days 
and which atmosphere she carries with 


Ti, 


satin, Se 





“The administrators of this hospital visualize the wisdom of providing one of the most 
handsome and most perfectly appointed nurses’ homes in the country.” 


her in her contact with patients in the 
hospital. The home accommodates one 
hundred ninety persons in addition to 
such accessory requirements as quar- 
ters for the seamstress, hostess, house- 
keeper and domestic employes em- 
ployed in the maintenance of this unit. 
A four-story dormitory to the rear 
of the premises for domestic and gen- 
eral employes, of harmonious design 
and construction complements the gen- 
eral arrangement. 
CONSTRUCTION CosT PER Cusic Foot 
A comparison in construction costs 
of the various units affords opportu- 





This view of the dietetic laboratory shows that the educational facilities of the nurses’ 
home are in keeping with the other features of the hospital. 


nity for interesting deduction: 
Cubic Cubic 
Contents Foot 
(Cu. Ft.) Cost 


Original Catto oo. oe Figures unavailable 
South Hospital Wing.. 330,000 $.60 
Nurses’ Home ....... 478,500 .58 
Second Section Nurses’ 

PEN 5-3 ak Basa ace 220,000 .59 
Central Hospital Section 1,015,000 a 


Construction period, 1920-1927. 

The increased: cost of the last unit 
was due to such large items as $90,000 
expended for elevator equipment; $65,- 
000 for commissary equipment and re- 
frigeration; $100,000 for two rear 
court excavations with equipment and 
$40,000 for rubber tile flooring. 

Full credit is freely given to Messrs. 
Holmes & Flinn for their keen appre- 
ciation of the multitudinous problems 
overcome in the completion of this 
really ideal monument to architectural 
and engineering skill; also to Mr. Cal- 
vin H. Hill, president of the board of 
directors, and the individual board 
members who through persistent effort, 
loyal support and broad vision made 
this project a fact accomplished. 

—_——<——— 
Improving Quality 

“Effort now may be entirely used to im- 
prove the quality of service the hospital is 
rendering,” says the annual report of Chil- 
dren’s Hospital, Detroit, Mich. “Should 
this hospital, which has only to date dabbled 
at the subject of research in the problems of 
child mental and physical health, establish 
such a department? It is a problem which 
ought to have careful consideration from 
this board. This work if undertaken would 
involve great addition to our laboratory 


facilities and staff and an isolated unit for 
the care of patients studied.” 








54 Hospitals Lose Average of $16,600 
on Outpatients Each Year 


Each Visit to Department Means a Net Loss 
of 37 Cents to the Hospital, Figures Indicate 


O many hospitals one of the 
most important factors in decid- 
ing whether a new department 
or new service is to be added, or any 
improvement made, is the cost. These 
institutions are not commercially- 
minded, but simply face the practical 
dificulty of insufficient revenue, 
usually without any kind of endow- 
ment. To them additional expense 
may seriously impair the existence of 
the hospital, and a steady drain on in- 
come may be ruinous. 

At the same time, many of these 
hospitals are constantly improving 
service, taking advantage of the rec- 
ommendations and experience of the 
wealthier hospitals and constantly win- 
ning the fight against financial distress 

A short time ago a hospital of this 
type, without endowment and with 
practically no other revenue than in- 
come from patients decided to investi- 
gate the possibility of establishing an 
outpatient department. There was 
no such department in any other hos- 
pital in the community, and the prin- 
cipal motive in initiating the proposi- 
tion was to round out more completely 
the service of the hospital. 

But the first consideration was the 
matter of cost. 
have any income for special purposes, 
and it knew that if it did open an out- 
patient department it must depend on 
revenue from those served. 

Because of the increasing interest 
among hospitals in the subject of out- 
patient service, which is shown by the 
prominence given the matter at con- 
ventions and by the steady growth in 
the number of hospitals reporting such 
departments in operation, HosPiTaL 
MANAGEMENT recently circularized a 
number of hospitals which, according 
to various records, were conducting 
outpatient departments. A few of the 
hospitals replied that, although in their 
annual reports they referred to out- 
patient departments, they had no such 
department as they are ordinarily inter- 
preted, and several more admitted that 
the method of accounting made it diffi- 
cult for them to determine satisfactorily 
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The hospital did not: 














N 1926, according to the Ameri- 

can Medical Association, there were 
1,992 hospitals with outpatient de- 
partments. The number undoubt- 
edly has grown since that time. Out- 
patient service is an important phase 
of hospital work, since it makes the 
inpatient department of an_ institu- 
tion of greater value to a commu- 
nity by shortening the average stay 
of patients and preventing some out- 
patients from becoming inpatients. 
The value of outpatient service is of 
course not doubted or underrated by 
any experienced hospital administrator 
and the question of support for the 
department is, as this article points 
out, often the only deterring factor 
from preventing the establishment of 
such departments in many _ institu- 
tions. The figures and information 
presented in this article will be of 
value to institutions with outpatient 
departments as well as to those con- 
templating such a service. The 
statistics are the most complete of 
their kind presented to the hospital 
field in some time and Hospitay 
MANAGEMENT is deeply grateful to 
all who supplied figures and informa- 
tion used in the article. Additional 
figures on outpatients costs will be 
published in a later issue. 


























either what the outpatient income was 
or what the expense amounted to. 
Others said that they could estimate 
neither outpatient income or expense. 

Fifty-four hospitals, practically all of 
them conducted under benevolent or 
charitable auspices, but a few of the 
municipal type, with provision for pay 
patients and with a non-political gov- 
erning board, sent in information 
answering in satisfactory fashion the 
three questions following: 

“How many outpatient visits did you 
have last year?” 

“What was the operating expense 
of the outpatient department?” 

“What was the income from the out- 
patient department?” 

While many of the replies did not 
so designate, it is likely that it was 
understood that the income to be re- 
ported was that from outpatients only. 
Only one hospital separated income 
from patients and income from com- 


munity chest, and it is likely that in 
many of the replies the income from 
other sources than patients was in- 
cluded in the income of the department. 

The 54 replies gave the following 
definite information: 

The average cost to the hospital for 
an outpatient visit is slightly less than 
78 cents. 

The average income from an out- 
patient department visit is 41 cents. 

Every time a patient visited a depart- 
ment among the hospitals replying, on 
an average, he caused the hospital a 
loss of 37 cents. 

These figures, expressed in totals 
from the 54 replies look like this: 

Expenses of* 54 outpatient depart- 
ments of general hospitals, $1,883,- 
190.39. 

Income of 54 outpatient departments 
of general hospitals, $986,600.02. 

Number of visits made during the 
year for which the figures were com- 
piled, 2,421,769. 

Deficit for a year from the outpatient 
departments of the 54 hospitals, $896,- 
590.37. 

The deficit averaged $16,603.52 per 
hospital for the year. 

Only six of the fifty-four hospitals 
replying showed that the income from 
the outpatient was greater than the ex- 
pense, and for forty-eight of the insti- 
tytions the expense was larger than the 
revenue of the department. 

One hospital had a total income of 
less than $179 and an expenditure of 
more than $7,000, and another hospital 
received less than $8,000 in outpatient 
income, while its expenditures totaled 
nearly $133,000. Another hospital had 
an income of $65,000 and expenditures 
of more than $233,000. 

A majority of the hospitals indi- 
cated that the cost per outpatient visit 
was more than $1 and in several in- 
stances the cost was more than $2 a 
visit. 

Of the six which showed a surplus 
or at least greater income than expense, 
one hospital, according to its figures, re- 
ceived more than $4.75 for each out- 


















































HOSPITAL MANAGEMENT for December, 1928 
Outpatient Visits, Expense and Income Figures as Supplied by 54 Hospitals 
VISITS EXPENSE INCOME 
pa. NE a ae ee ROMA AL Pees gn oer er rir om IR 81,202 $ 66,291.01 $ 29,896.90 
ACEI ACES nh EP es 2 a in re a ieee 14,353 2,191.50 3,559.22 
PIN, III 65555 phos ie 5:0 ic 252 Wa eee ela te ele uae anc 30,800 32,000.00 16,000.00 
Stanford University, San Francisco............6sescesceees 146,540 96,475.10 56,678.83* 
Pur See Ms UN ois ai a Ss cee Via eee es a's < 60,671 35,696.05 35,195.31 
Peay Siena: PRO oo. 5 65 5 5s on cs a ae hee 8 43,355 30,000.00 8,885.75 
SS IIE 5:5 vivie's & a\.Ges oe gut aes Ud eS 6,327 7,330.67 179.10 
ee PS Sosy suk hls bee Sacks wacdeon 51,967 28,462.28 4,253.90 
io Wate Chemerad, Wiel soo a ass oc Seis As a tai ines o's 8,459 4,602.70 3,784.75 
Seema Grier: SHUN Oe os rg dx eadvanesy eer’ 8,124 4,211.56 3,389.68 
NR ei ou ood d0 eden k caan wean auhawek we 10,060 2,070.75 1,787.04 
Western Pennsylvania, Pittsburgh... ..°....:..5...00cccseees 15,768 3,114.45 1,204.10 
ei PRs 5:55 ook hc hohe Ze cee bee es 43,026 132,966.06 7,774.68 
University of Pennsylvania, Philadelphia.................... 98,438 40,725.36 25-775 25 
Protestant: Beisconel, Piiladelolta. . .. .<. 5066. eae ccsane des 96,230 59,184.09 31,505.46 
Ce, TUS. cia sole tet Saeed dae oe es 44,620 55,675.46 40,949.53 
NN oe) os cee cmue gases eamueeneenn ce 27,136 16,680.76 13,263.08 
VARCHAR ESET Ass coe abel bh. Sesiw baal SNES DITA See A otolias is 4,638 4,670.03 3,530.03 
SO, TOMI Tas. 05 i 5 e508 Annes ba rn ee es 14,529 13,293.33 2,684.18 
DAY rosie [Rd ©) [5 7 al Er Vo ee SE SL Pep an ee ee 98,508 82,999.36 26,642.62 
NWVabtesauest Go utname ING Gr cic os oro rus eran a etn ie cin Mebile na 1,008 2,061.72 4,824.10 
Staten dsiana. oeatem Welatids Ne Y seidiec. aise 5 decieace baloigete was ators 9,742 1,944.64 2,544.34 
Re NN ee ae Sa Se tere ei 11,151 22,520.19 3,666.40 
Ce ie RPO Fa io bic oe Seca oe cheese 2,109 2,675.04 147.60 
Sb eke se NEW. WORK: vy cates so b5s pie a etal pie ata OIC 107,747 69,255.32 64,232.51 
IES SERIAE INO NOUR tos io os SSG oe. 0 es Bs eR ea eo Ae 200,737 233,302.93 65,000.00 
ee eh, BE OU I i as See ew succeded bias wows 114,336 88,717.37 53,146.75 
PaeCH AVENUES INGO) VOLK sis 6 a: oie alaastee bola tlk lelereichteD dans 22,814 10,857.79. 9,052.25 
Se PE, POE SUN YS Ga cs ba caee and his o elages Fe 27,790 8,768.78 - 8,710.48 
New’ Rochelle: New Rochelle: No Yi. cs... iscacccae cpaae oe 10,198 9,000.00 830.35 
Methodist Episcopal, Brooklyn, N.Y... 2.2.40. .0sccecengess 20,886 9,022.15 6,784.50 
eR WU ok on isc nce bas Cap bawns ba eehawne 10,332 5,124.35 2,009.48 
es GSE, Su ss Ae ha Ea ar enna tea 9,983 3,609.00 4,343.87 
Morristown Memorial, Morristown, N. J.............02e000 6,795 1,463.64 TIS7.35 
Englewood Community, Englewood, N. J...............00005 9,989 5,514.00 2,886.69 
I IN PRRs. bs as's ch 3d oR Rew aoe ese 62,745 17,671.09 8,949.03 
ee I III Ss Fiesd eee deie ead Ov aa ewes 5,391 3,170.84 70.80 
eg ae ere ee 1,796 3,446.90 276.75 
Butterworth, Grand Rapids, Mich................. cece eee 5,982 6,600.00 587.30 
Pe I I 5 25 Gu eos Luba teueeneks Mise kaess 115,338 92,100.00 30,000.00 
ES NR Oe Sa ae ae ey GN eer, ee a 47,829 46,407.90 16,815.91 
IMemortal: NV Orcester MiasSi.)0 8.6 6 hace at than giah wuloweeas 15,195 12,674.30 4,458.74 
ree er re ee 10,276 7,270.95 1,845.51 
Sh Pena taupo lel (errr heen 0 ECS ADRS RSS BN Ere rae ene era 6,354 2,629.00 1,805.41 
Pee ie mers, Pieters, DRANG oo ies ocean eiens. 4,404 2,445.26 1,986.98 
Newton, Newton. ower Falls. Massie 2 oi. oh ook Snes ek 6,637 2,430.00 2,200.20 
Stevie Se NeW BEGIOIe INGA 66. etesiias SSCL eeeee eee s 26,011 9,505.06 4,420.20 
Wigssacnuecurs (General, Boston isi. 25 set eee eS v wietecd ob 050% 203,809 194,773.55 183,683.65 
New staaven: New ‘Haven. Conn). 06 Fos ks eee cs a SY PA 58,021.85 57,919.70 
Wicdtreatn General. “Wiontrea bec. '.3)6 oa) ae ei ide ere einiotels esse Sea 155,346 130,614.37 73,081.81 
Wrens Genel, WI. 5 ona i 5 as hie een 41,346 48,842.89 5,011.88 
Vancouver General, Vancouver; B. C., Can... 2... 8s 8 8,583 5,305.76 25.00 
West Philadelphia, Philadelphia Se ero NNER eo en aie eRe 4,334 3,097.74 3,868.01 
SN: RONEN 5 ON 0 yo ca wes dae kee Se SAA 172,304 43,705.49 39,317.06 
anaes : 2,421,769 $1,883,190.39 $986,600.02 
*Exclusive of $39,265.92 from Community Chest. 
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patient visit and spent a little more 
than $2. 

One of the significant features of the 
study was the recognition by a number 
of hospital administrators of the inade- 
quacy of their accounting system which 
made it impossible for them to tell ex- 
actly what the expense of the out- 
patient department was, and to deter- 
mine the revenue. A number of re- 
plies frankly stated that the outpatient 
department and the hospital finances 
were so involved as to make it impos- 
sible for them to even hazard an esti- 
mate of the cost of operation or the in- 
come of the department. 

It must be borne in mind that the 
figures presented in this study are taken 


ing aid from the state of Pennsylvania. 
Indicative of this supervision is a refer- 
ence in the bulletin to the fact that one 
hospital, which made a claim for 910 
days of free service, was allowed only 
383 such days by the Department of 
Welfare officials. Thus, where such 
strict supervision is not in vogue hospi- 
tals may have entered as outpatient de- 
partment expense items which under 
the regulations of Pennsylvania would 
not be so considered, at least as far as 
claims for free service are concerned. 
The detailed study of this Bulletin 
25 indicated that 61 hospitals reported 
outpatient service. The total number 
of outpatient visits was 989,441, of 
which, however, 431,519 were made to 











hospital 37 cents. 


visit to the outpatient department. 
was 41 cents per visit. 











In These 54 Hospitals: 


Each time an outpatient visits an outpatient department it costs the 


This 37 cents had to be provided for by some other income than that 
from receipts from the outpatient department. 

In other words, a deficit of 37 cents resulted from each outpatient visit. 

The 54 hospitals listed had an average expense of 78 cents for each 
The average income from a patient 


The total deficit of the 54 hospitals in a year was $896,590.37, or an 
average deficit per hospital per year of $16,603.52. 














from a group of hospitals in different 
parts of the United States and Canada 
with totally different systems of ac- 
counting. The figures, however, have 
been submitted from the authoritative 
records of the institutions, and are of- 


fered as final by the various institutions. 


Probably the largest group of fig- 
ures relating to outpatient service 
which were prepared under a uniform 
system are those shown in Bulletin 25 
published in 1926 by the Department 
of Welfare of Pennsylvania. These fig- 
ures were obtained in a general survey 
of 149 state-aided hospitals, many of 
which, however, did not maintain out- 
patient departments. The total amount 
expended by these hospitals for out- 
patient service according to this study 
was only $155,929.19, although the 
total amount expended by the hospitals 
as to maintenance expense reached 
$15,327,000. 


The comparatively small sum indi- 
cated as outpatient department expense 
in the bulletin may be accounted for to 
some extent by the close supervision 
maintained by the Department of Wel- 
fare over accounts of hospitals receiv- 


seven teaching hospitals. General hos- 
pitals reported 510,361 visits. 

On the basis of the total number of 
visits and the total expenses charged to 
the outpatient department, the cost per 
visit was 16 cents. 

It was significant to find in the bulle- 
tin a footnote pointing out that the fig- 
ure for the cost per visit could not be 
accepted with finality, as some hospitals 
reported in terms of patients and others 
in terms of visits. 

The Pennsylvania report indicated 
that the receipts from dispensary and 
outpatient departments was 2.1 per 
cent of the total receipts, and on this 
basis the total income was $321,867 
and the average income per visit was 
33 cents. 

ee 
$800,000 to Hospital 

Establishment of a trust fund of $800,- 
000, the interest from which is to go to the 
establishment and maintenance of a free 
building or ward for treatment of children 
in connection with the Tacoma General 
Hospital, of which C. J. Cummings is man- 
ager, has been provided through the will of 
the late W. R. Rust, Tacoma capitalist, it 
has been announced. The bequest is 
in addition to the sum of. $50,000 given 
outright to the hospital in the will. 


“Certified”? Gauze May Be 
Available Before Long 


Minimum specifications for surgical 
gauze were tentatively agreed upon at 
a meeting held in New York on No- 
vember 16 under the auspices of the Bu- 
reau of Standards of the Department 
of Commerce, the new standards, if 
generally accepted, to be effective May 
1, 1929. Leading manufacturers and 
representatives of the American Hos- 
pital Association, the Protestant Hos- 
pital Association and the Pennsyl- 
vania Hospital Association were also 
present, and the proposed specifications 
have their approval. It should be em- 
phasized that the specifications, being 
intended only to establish minimum re- 
quirements, below which surgical gauze. 
should not fall, obviously do not pre- 
vent manufacturers from producing 
and offering gauze which is better than 
required by these specifications; and. 
inasmuch as the average hospital exec- 
utive is not sufficiently expert to draw 
his or her own specifications, it is be~ 
lieved that the general adoption of the 
proposed minimum standards will offer 
to the field a protection which does not 
now exist. 


This movement should be distin- 
guished from the previous simplification 
of gauze and adhesive plaster sizes, 
agreed upoa by manufacturers and 
distributors‘in February, 1928. This. 
agreement related ‘y to the elimina- 
tion of an unnecessarily great variety 
of widths and lengths, to leave only a. 
selection of standard sizes which were- 
known to be sufficient for the require- 
ments of the hospitals, the medical pro~ 
fession and the public. The specifica- 
tions now proposed relate to the manu~ 
facture of the gauze itself. 


In connection with the simplified 
gauze and plaster sizes, several manu- 
facturers have reported that they con- 
tinue to receive from hospitals orders. 
for sizes which are no longer being 
made. Details of the standard sizes. 
were carried in the March, 1928, num- 
ber of HosprraL MANAGEMENT; and. 
in view of the obvious economies to all 
concerned of the elimination of un- 
necessary sizes, it is suggested that hos- 
pital people should familiarize them- 
selves with the standard sizes, and bear 
them in mind when ordering. 


As a result of this latest meeting 
hospitals soon may be in a position to 
buy gauze “certificated” by the depart- 
ment of commerce to be of certaim 
quality. 
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Unique Communicating System Among 
Features af Sayre Clinic Building 


FEATURE of the new Guthrie 
Center Clin: Building of Robert 
Packer Hospital, Sayre, Pa., which was 
dedicated October 11, 1928, is its tele- 
phone and call system. The new sys- 
tem is operated by dial, with an opera- 
tor at the switchboard to handle in- 
coming calls to the hospital during the 
day, but at night it works automati- 
cally. 

A feature of the apparatus is that 
when a consultation of doctors is 
wanted it may be obtained by dialing 
the numbers of the doctors desired 
and only those who are desired in the 
consultation will be able to use the sys- 
tem. The conference can then proceed 
with as much privacy as in a confer- 
ence room with the doors locked. A 
new ticker system of calling the doc- 
tors is to connect the clinic with the 
hospital and a new doctors’ consulta- 
tion system of light calls from the va- 
rious rooms also is being installed in 
the clinic. Approximately $20,000 is 
being expended on this service, accord- 
ing to the bulletin of the hospital which 
thus describes other features: 


“Robert Packer MHospital’s new 


Guthrie Center Clinic Building is a 
monument to Dr. Donald Guthrie’s 
untiring efforts in building the insti- 
tution. This clinic is essentially a diag- 
nostic working unit of high efficiency. 
It brings together and houses the im- 
portant administrative and diagnostic 
departments which formerly were scat- 
tered. These medical sections have 
been assigned space in the building in 
accordance with the requirements of 
the doctors and the relation of the dis- 
eases they specialize in with that of 
other doctors to provide the utmost 
efficiency in consultation and diagnosis. 

“To further aid the free movement 
of patients and expedite the work of 
the staff, the building has been 
equipped with electrical signal devices, 
doctors’ call system, intercommunicat- 
ing telephones, record lifts, etc. 

“In planning this clinic the trustees 
have been guided by a vision of the 
future. development of Robert Packer 
Hospital. The building is planned to 
function efficiently with the present 
hospital but more particularly with the 
contemplated six-story modern fireproof 





surgical unit to replace the present 
frame ward building. 

“The first floor contains a spacious 
lobby where visitors, patients and busi- 
ness men are separated and directed to 
the various sections of the institution. 
Surrounding the lobby are the business 
administrative offices with a suite of 
private offices for the superintendent 
and his associates, which is in close re- 
lation to bookkeeping and record de- 
partments. On the south side will be 
housed hospital administrative depart- 
ments. Adjacent to the lobby is a 
completely equipped pharmacy. . 

“On the second floor is the main 
clinical waiting room where patients 
wait for assignments to the various 
medical departments which are located 
on the second and third floors. The 
waiting room is attractively decorated 
and furnished to create pleasant sur- 
roundings for the sick. 

“On the fourth floor are located the 
laboratory and stack room and a studio 
for the surgical artist. 

“A complete surgical dressing section 
for out-patients is provided on the 
ground floor as well as an ambulance 
entrance and emergency room.” 

Ellerbe & Company, St. Paul, Minn., 
were the architects. Howard E. Bishop 
is superintendent of the hospital. 








Pennsylvania Aids Hospitals on Basis 


of Actual Charity Work Done 


Each Hospital Must Have Social Service- 
Credit Office; Uniform Accounting Demanded 


By CLEMENT W. HUNT 


Deputy Secretary, Pennsylvania Department of Welfare 


HE general assembly of Pennsyl- 
vania appropriated in the spring 
of 1927, the sum of $5,335,300 
to 161 general hospitals for the two 
years ending May 31, 1929. The money 
was granted in direct appropriations 
to each of the several hospitals “for 
the medical and surgical service ren- 
dered to and maintenance of each per- 
son treated in the hospitals who is en- 
titled to free service.” By means of 
these appropriations, then, the state is 
in reality purchasing medical service 
of these hospitals for its wards. This 
is in marked contrast with the plan 
which prevailed for years whereby the 
general assembly by direct appropria- 
tions attempted to make good the defi- 
cits incurred by the hospitals. 

The first essential of the Pennsylva- 
nia plan is the establishment of a social 
service-credit office in each state-aided 
hospital. For the purpose of reim- 
bursement from its appropriation a 
hospital submits a bill to the state for 
free service rendered to needy patients. 
It is important to ascertain the finan- 
cial ability of each of the patients 
whose name appears on the bill or re- 
port of persons entitled to free service 
(Form 1 F. P.) because the manage- 
ment of the hospital must make afh- 
davit to the effect that the report is 
true and correct. It must be apparent 
then that the financial ability of each 
patient admitted as a free or part pay 
patient must be carefully investigated 
by a competent person. 

A social service credit office should 
be something more than a credit de- 
partment such as one finds in commer- 
cial enterprises. It must be dominated 
by the ideals of social service. More- 
over, its investigations should be con- 
ducted in that spirit of sympathetic 
understanding which characterizes the 
work of the trained social service 
worker. 


From a paper read before the New Jersey Hospital 
Association, October, 1928. 
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\ V/ HILE the system of 

state aid for private: 
ly operated hospitals in 
Pennsylvania is by no 
means perfect it is so far 
in advance of the general 
policy of state governments 
that it is well worth care- 
ful study. Hospitals in 
states which have no such 
plan should be particu- 
larly interested, as it may 
point the way for similar 
helpful legislation in their 
own state. 








A record of each patient receiving 
free or part pay service is kept on file 
against which the quarterly report of 
persons entitled to free service can be 
checked. For this purpose the hos- 
pitals in Pennsylvania uniformly use 
what is called Form 65, credit report. 
This form was developed by the de- 
partment of welfare to embody all of 
the essential facts necessary to justify 
the classification of a patient as a free 
or part pay case. 

The number of days of free service 
rendered to part pay patients is deter- 
mined in the following manner. The 
amount received for the care of such 
patients is divided by the hospital ward 
rate to give the number of days paid 
for. By deducting the number of days 
thus paid for from the total days serv- 
ice to part pay patients there remain 
the number of days of free treatment 
rendered to this class of patients. 

At the close of a quarterly period 
the report of persons entitled to free 
service is prepared by each hospital 
showing the total number of days of 
free treatment rendered to free and 


part pay patients. A field representa- 
tive of the department of welfare then 
visits the hospital for the purpose of 
checking the report with the records of 
the free and part pay patients on file 
in the office of the social service-credit 
worker. 

The field representatives visiting the 
state-aided hospitals are women of ex- 
cellent training, mature judgment and 
broad experience in social service work. 
As a consequence they are able to be of 
real help to the less experienced credit 
workers in the hospitals. They not only 
give advice on the organization and 
conduct of credit departments but they 
are constantly giving guidance in the 
technique of investigating cases. 
Through the work of the field repre- 
sentatives the department has made a 
distinct contribution to hospital social 
service in Pennsylvania. 

A social service-credit office has been 
given as the first essential of the Penn- 
sylvania plan of giving state aid to hos- 
pitals. The second essential is a uni- 
form system of cost accounting. The 
appropriation act for each hospital car- 
ries a proviso to the effect “that no hos- 
pital shall receive compensation at a 
rate exceeding the actual cost of service 
per capita in the public ward of said 
hospital.” The maximum rate of com- 
pensation is fixed at $3 per diem. 

It is apparent then that there must 
be some adequate, reliable means of 
ascertaining the cost of service on the 
public wards of the hospitals. By rea- 
son of the fact that the department of 
welfare had introduced a uniform sys- 
tem of accounting in the state-aided 
hospitals in 1922, the way was clear for 
the inauguration of the new plan of 
granting state aid in June of 1923. 

No attempt will be made here to 
describe the system of accounting. Suf- 
fice it to say that it is so designed that 
ward service costs can be segregated 
from the private and semi-private costs, 
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as well as the cost of the out-patient 
department. 

To arrive at the per capita cost per 
diem of caring for ward patients two 
factors are essential: first, the total 
number of ward days during a given 
period, and, second, the total segre- 
gated cost of caring for ward patients 
during that period. The patient days 
are directly ascertainable from the 
records; to determine what portion of 
the costs of operation should be 
charged to ward service is a problem 
at ail times. After much study and 
experimentation the department arrived 
at a few easily applicable cases for 
segregating the distinguishable items of 
expense. As an illustration: the cost 
of heat, light and engineering service 
is apportioned to private and semi- 
private service and to ward service on 
the area or cubage of the rooms occu- 
pied by each class of patients. 


The segregation of costs and the 
computation of the per diem cost per 
patient are made in the quarterly finan- 
cial report. This report is audited by 
traveling auditors representing the 
auditor general. They visit the hospital 
once in three months to check the finan- 
cial records and verify the reported 
ward costs. Such periodical audits in- 
sure uniformity in accounting; as a 
consequence Pennsylvania probably has 
the largest group of hospitals to be 
found anywhere which are closely held 
to a uniform system of accounting. 


Payments from the state treasury are 
based, then, on two reports. One is 
the report of free service, checked by 
field representatives of the department 
of welfare. The other is a financial re- 
port audited by traveling auditors. It 
would seem that this is an unnecessary 
duplication of service. But the feeling 
is that the average auditor is no more 
competent to judge the merits of free 
service in a given case than the average 
social service worker is to audit a finan- 
cial report and the accounts on which 
it is based. 

The amount which a hospital receives 
in any quarter is computed by multi- 
plying the number of days of free serv- 
ice approved by the department of wel- 
fare by the per capita cost of ward 
service, but not to exceed the maximum 
rate of $3 per day. However, a hos- 
pital is limited by the amount of its 
biennial appropriation; it usually earns 
in free service rendered, a sum some- 
what in excess of the amount appro- 
priated by the general assembly. 

In the fall of every even numbered 





year the department makes prepara- 
tions for the general assembly which 
meets in January following. As a part 
of the budget estimates, a statement of 
the estimated needs of the state-aided 
hospitals is prepared. Each hospital 
presents an application setting forth 
the number of days of free service ap- 
proved by the department, the average 
cost of ward service not to exceed $3 
per day and the resulting earnings for 
the past year. Consideration is also 
given to the possible increase in service 
by any hospital which is about to build 
an annex or new building, thereby in- 
creasing its ward capacity. This may 
have a direct bearing on its appropria- 
tion needs. 

Using the information contained in 
the applications, verified from the rec- 
ords of the department, a statistical 
table is prepared. There is presented 
the total free days approved for the 
preceding biennium, the amount earned 
at a maximum rate of $3, the actual 
payments from the treasury department 
and the amount of the appropriation. 
The same information is presented for 
the first year of the current biennium 
with an estimate for the full two years. 
The actual experience of the preceding 
biennium, the estimates for the current 
two year period, with allowance for 
possible increased ward service, indi- 
cate the estimated free days and earn- 
ings for the ensuing biennium. 

The total estimated needs of the 
hospitals have been, in the past, greater 
than the general assembly could satisfy. 
Two years ago the amount appro- 
priated was approximately 65 per cent 
of the estimated earnings of the hos- 
pitals. There is a group of six large 
hospitals whose earning capacity is in 
each case greatly in excess of $150,000. 
To these hospitals the state has given 
relatively much less than to the other 
smaller hospitals. This policy is based 
on the belief that these unusually large 
hospitals are better able to finance their 
operations locally than are the smaller 
institutions, particularly those in the 
small municipalities. 

The present system of granting state 
aid is generally satisfactory to all of the 
hospitals. There has been no thought 
or apparent desire of returning to the 
former plan. It is, of course, only 
natural that the hospitals should appeal 
for appropriations approximating, or 
even exceeding, their estimated needs. 
But there is no longer the complaint of 
political favoritism which characterized 
the old plan. The money which the 





general assembly has available for state- 
aided hospitals is distributed with 
equity. 

There are two weaknesses in the 
present plan. In the first place it does 
not give recognition to the dispensary 
department of a hospital. The depart- 
ment of welfare fully appreciates the 
value of the dispensary and the impor- 
tant service which it renders. In many 
instances the dispensary is the preven- 
tive agency which makes unnecessary 
bedside treatment. But thus far the 
department has arrived at no standard 
of service or costs to serve as a basis of 
reimbursing a hospital. The need is 
recognized; eventually a way will be 
found for encouraging hospitals in their 
dispensary work. 

Again the department has felt that 
it would be better to have a lump sum 
appropriation made directly to the de- 
partment of welfare. The present plan 
of making direct appropriations to the 
hospitals has certain advantages. But 
it not infrequently happens that the 
economic and health conditions of some 
community so change in a two-year 
period that an otherwise comfortable 
appropriation becomes seriously inade- 
quate. Payments by the department 
from a lump sum appropriation would 
permit of a more, equitable distribution 
of state aid, making ~allowance for 
changing conditions. 

But neither of these criticisms can be 
considered serious. They merely indi- 
cate goals toward which to work in 
perfecting a plan which is now work- 
ing to the direct benefit of the hospitals 
and the communities which they serve. 





Connecticut Group Elects 


At the regular annual meeting of the 
Connecticut Hospital Association held at 
Hartford, November 7, the following 
officers were elected: 

President—_J. J. Weber, superintendent 
Grace Hospital, New Haven. 

First Vice-President—Dr. B. Henry Ma- 
son, superintendent, Waterbury Hospital. 


Second Vice-President—Sister Louise, 
superintendent St. Vincent’s Hospital, 
Bridgeport. 

Treasurer—Anna M. Griffin, superin- 


tendent Danbury Hospital. 
Secretary—Maud E. Traver, superinten- 
dent of nurses, New Britain Hospital. 
Directors: Dr. Roy L. Leak, chairman; 
superintendent Connecticut State Hospital, 
Middletown; Dr. L. A. Sexton, superin- 
tendent Hartford Hospital; Miss Frances 
Wert, superintendent Charlotte Hunger- 


ford Hospital, Torrington. 

Dr. George O'Hanlon, medical director, 
Jersey City Hospital, Jersey City, N. J., 
read a paper on “Some Common Hospital 
Problems.” 








Personality and Tact Are First Essentials 
of Successful Follow-up 


Test of Success of System Is Amount of Vol- 
untary Co-operation Received from Patients 


By FRANK E. WING 


Director, Boston Dispensary, Boston, Mass. 


and an often misunderstood 
term. Borrowed from the 
vocabulary of organized business, it ad- 
mirably fits any one of several proce- 
dures utilized in hospitals and dispen- 
saries to increase the efficiency of their 
work. To the surgeon, end results; to 
the business management, collection of 
accounts; to the social worker it has to 
do with keeping a patient under treat- 
ment until relieved; to the record 
librarian, a system for keeping track of 
records and of seeing that proper en- 
tries are made on them; and to the 
medical executive it may be related to 
the technical procedures used as ad- 
juncts to diagnosis. 
We are restricting our discussion to 
a system of follow-up on patients; and 
even here we find different points of 
view as to the meaning of the term. 
The point I wish to make is that a 
hospital, in developing its follow-up 
system, should recognize the fact that 
there are at least two important func- 
tions roughly characterized under the 
follow-up idea as it relates to patients, 
and that they do not, all alike, require 
the same degree of personality or skill 
to make them effective. This has an 
important bearing on the assignment of 
personnel to accomplish the desired re- 
sults in the most economical way. The 
first is the attempt to have the patient 
return to the doctor in order that he 
may observe and study end results. 
This visit is of interest to the doctor, 
not of primary importance to the 
patient. Once he has been relieved, 
and has taken his place again at work, 
he has no desire to return after six 
months or a year in order that the doc- 
tor may see the end results of his treat- 
ment. Furthermore, patients in a large 
urban dispensary population move so 
often during the period of a year or 
more that the following for end results 


From a paper read before the hospital conference 
of the American College of Surgeons, Boston, Octo- 
ber, 1928. 
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is expensive and difficult to guarantee. 
A postal card request to return is about 
as far as a hospital is justified in going 
to secure this result. The foundation 
for the willingness to return must be 
laid by the doctor, the nurse, and the 
social worker before the period of 
treatment is over. 


The second and more important 
function is that which attempts to keep 
a patient under medical care from the 
time he begins his treatment until the 
need for medical care ceases. It tries 
to insure the return of the patient to 
the doctor until such a time as he no 
longer needs care in order to get relief. 

Right here it is important to differ- 
entiate, however, between follow-up 
and social service. Follow-up has prop- 
erly become a part of the social man- 
agement of a hospital or clinic. It may 
be done, but not necessarily, by a so- 
cial worker. A doctor, a nurse, or a 
clerical worker may do it effectively. 
On the other hand, social work may do 
follow-up, but if social service is carry- 
ing out its main function it is also do- 
ing intensive case work with a few 
patients and their families, interesting 
them and showing them how best to 
live, helping make it possible to carry 
out the recommendations of the doctor, 
and thereby to take a normal place in 
the community. 

Let us, then direct our next atten- 
tion to the essentials of effective fol- 
low-up in this meaning of the term. Its 
foundation lies in the doctor himself. 
There is no substitute or mechanical 
device which will take the place of the 


help which the doctor may himself give . 


toward securing and retaining the co- 
operation of the patient throughout the 
treatment of his disease. Follow-up is 
a personal influence, the bringing of 
one personality to bear on another per- 
sonality, the result of one’s interest in 
another. If the doctor is courteous, 
kind, sympathetic, painstaking, willing 
to answer questions thoughtfully, the 


patient leaves the clinic satisfied, with 
a desire to return. On the contrary, if 
the patient is met in the clinic by a 
gruff, busy, unsympathetic doctor, who 
shows little interest in him as a man, 
but only in the physiological or patho- 
logical condition of that part of the 
anatomy affected, he leaves the clinic 
possibly physically relieved, but not 
touched by a personality or impressed 
with the doctor’s desire to serve him 
further. Whether it be in the clinic 
or in the private office, the psychology 
is the same. ‘How many a doctor has 
lost a patient forever, so far as effec- 
tive follow-up is concerned, by failure 
to secure his ‘confidence, and hence his 
co-operation, because of an unfortunate 
personal approach? The surgeon who 
says “You've got to stop that ringing in 
your ears or you'll go crazy,” or 
“You've got a cataract over that eye,” 
“No, I can’t make it any better until 
it gets worse” has thrown away his 
opportunity for a successful follow-up. 

This is equally true if on dismissing 
his patient, some such dialogue as the 
following takes place: 

Doctor: “All through. Your dress- 
ing is on. Next patient.” 


Patient: “Is my side any better, 
doctor?” 

Doctor: “Sure it’s better. Next 
patient.” 

Patient: “But, doctor, how long 


will I be out of work?” 


Doctor: “Until it is well. Next 
patient.” 
Patient: “Oh, dear, I hope it isn’t 


long. When shall I come back?” 
Doctor: “You'll have to keep com- 
ing back until it gets well. That’s that. 
I haven't time to talk any- further. 
Ask the nurse. Next patient.” 
Discouraged, the patient leaves with- 
out any desire to see this doctor again, 
and the follow-up system, which has 
failed at its start, must employ all the 
persuasive arts and excuses that the 
nurse and social worker can invent to 
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get the patient to return to the clinic. 

In contrast, if the doctor says: 

“Your side is dressed now. It is 
very much improved, but you must not 
think of returning to work yet. You 
said you were an expressman, I think. 
No, you must not lift many things for 
we want those stitches to stay and hold 
together. I guess you'll be able to 
start work in a couple of weeks, but 
you'll have to come here every day 
until then. Don’t worry. We did a 
good job and we're glad that the thing 
is out. You'll be better off in the end. 
See you in a couple of days.” 

Then, taking the patient sympatheti- 
cally by the arm, he shows him to the 
door, saying, in a pleasant tone: 

“Next patient, please.” 

Here starts a successful follow-up. 
The patient is anxious to get well, real- 
izing the part the doctor is playing in 
helping him to do so. He feels the 
doctor’s interest; believes in him; thinks 
him a good fellow; and with the sym- 
pathetic pressure on the arm, feels his 
spirit of helping him along. He also 
knows what to expect, and can plan 
his own life to fit his needs for medical 
care. Even the medical quacks have 
learned the value of this kind of dis- 
missal, and in it lies one of the reasons 
for their financial success. 

The ground work for successful fol- 
low-up having been laid by the doctor, 
the hospital may expect to utilize with 
success some or all of the following 


methods: 


(1) Repetition of instructions. 
Having seen the doctor, the patient is 
returned to the clinic executive 


(usually a nurse or a social worker), 
who repeats the doctor’s instructions, 
enlarging on them if necessary, and 
tells the patient when he is to return. 
She tells him how and where to secure 
X-rays, medicines, and other treatment 
prescribed. If he 1s unable to secure 
these, she makes such adjustment in fee 
and other arrangements as may be 
necessary. In this way, care is taken 
to make sure that the patient under- 
stands. He leaves the clinic, feeling 
that he has been in a sympathetic at- 
mosphere—one that breathes cordiality 
and encouragement. Fortunately, ex- 
pensive buildings and equipment are 
not essential to create this happy at- 
mosphere, which is personal in charac- 
ter, produced by a combination of 
light, clean rooms, walls, etc., attrac- 
tive furniture, neatness of dress, and a 
friendly bearing on the part of clinic 
workers. 












QP ORWING 
e If your newspaper 
with the Compliments of LAKE VIEW HOSPITAL 





Radio 
in your room. 


Try our extra service 


Oh, yes! 


for him. 


been received at any hospital. 


Some business letters you have to answer? If you wish, 
we will send our secretary to your bedside who will take your 
dictations, have them typewritten and mailed promptly. 

Programs? You may have them. Soft toned sets 
with beautiful A.C. console cabinets may be installed at once 


Probably there is something you would like to talk over 
with the Manager—some suggestion for better service. Send 
He wants the patients of the Lake View Hospital 
to receive the most sincere service for their money than has ever 


Is there anything else we can do for you today? 




















Here is a cheery way to greet every patient every day. 
of Lakeview Hospital, Chicago, which accompanies the daily paper. 


This is the “good morning” 
Note the various 


services the hospital offers , 


(2) Date to return. The date to re- 
turn is entered on the medical record, 
and the patient’s follow-up card is 
moved forward to the corresponding 
date in a follow-up file, kept in the 
clinic for all important cases. 

(3) Follow-up letters. If the patient 
fails to return on the day he is ex- 
pected, a follow-up letter is sent. This 
is a form letter, signed by the clinic 
executive, telling the patient that the 
doctor wants him to return and that he 
needs further treatment. In a surgical 
clinic, because of the nature of the treat- 
ment, it is important that too long a 
time does not elapse between the time 
the patient was told to return and the 
time he actually returns. Consequently, 
here, if the patient does not return on 
the designated day, the doctor goes 
over the record with the clinic execu- 
tive, and decides how urgent it is for 
the patient to be seen. If very urgent, 
a visitor goes to his home, or a personal 
letter is sent, asking the patient to re- 
port the next day. Occasionally, a 
visitor or a car is sent to bring in the 
patient in cases thought by the doctor 
to be very imperative. 

In ordinary follow-up, however, if 
the patient does not respond to two 
letters—one a form letter and one a 
personal letter—the case is reviewed 





with the doctor. If the doctor advises 
further follow-up, this is done through 
a visit; if not, the case is Closed. 

Generally speaking, if the patient 
cannot be sufficiently impressed in the 
clinic and by two letters of the impor- 
tance of return for treatment, further 
expense is not justified. 

Our experience at the Boston Dis- 
pensary has led us to believe that 
routine and wholesale follow-up is of 
little avail. Each case must be an in- 
dividual case and acted upon as such. 
Various social factors enter into the 
final decision—such as type of work a 
patient is doing, loss of work required 
to attend clinic, seriousness of patient’s 
illness to his family, the handicap to 
him personally if treatment is neg- 
lected, also the importance of protec- 
tion of the dispensary from any pos- 
sible charge of neglect. In the last 
analysis, all of these points must be con- 
sidered when the decision is made as 
to how far to follow a case. 

Finally, the test of good follow-up 
is not how many letters are sent, and 
how many visits are made, but how few 
of them, for if the latter situation pre- 
vails patients are responding voluntar- 
ily as a result of the favorable contact 
made by our doctors and clinic workers. 








Dietitians to Put More Stress on Hospital 
Food, Service Problems 


LANS are being considered by the 

executive committee of the Ameri- 
can Dietetic Association for a greater 
consideration of the problems of the 
administrative dietitian in a hospital, 
according to a recent announcement 
by Miss Anna E. Boller, Chicago, the 
new president. Miss Boller was 
elected at the 1928 session of the Asso- 
ciation which was held in Washington, 
October 29-31, and which was the 
most successful in history from many 
standpoints. The registration was 
well above the 400 mark, although 
many did not register. The exhibit of 
supplies and equipment also was the 
largest the association has ever had, 
according to Mrs. Dorothy Richmond, 
Chicago, business manager. 

A number of social affairs marked 
the convention, including a reception 
at the White House by Mrs. Coolidge, 
and an informal meeting with Presi- 
dent Coolidge. Mrs. John D. Rocke- 
feller, Jr., was hostess to the associa- 
tion at the Grace Dodge Hotel, with 
Miss Mary Lindsley in immediate 
charge of this affair. Another delight- 
ful social event was a tea at the home 
of Mabel Boardman, American Red 
Cross. Johns Hopkins Hospital, Bal- 
timore, and Walter Reed Hospital, 
Washington, also entertained’ the 
visitors. 

A considerable portion of the pro- 
gram was as in the past given over to 
subjects of a scientific nature, but the 
administrative dietitian found a great 
deal of interest and of value in con- 
nection with her work as manager of 
the hospital food service. 

Other new officers of the association 
include Dr. Martha Koehne, Univer- 
sity of Tennessee, first vice-president. 
Thelma Tubbs, Peter Bent Brigham 
Hospital, Boston, second vice-presi- 
dent; Quindara Oliver, Boston, sec- 
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retary; Katherine Mitchell Thoma, 
Michael Reese Hospital, Chicago, 
treasurer. 


New chairmen of sections include 
administration, Miss Lenna Cooper 
Ann Arbor; social service, Clyde Schu- 
mann, director of nutrition, American 
Red Cross; education, Ruth Cooley, 
Jewish Hospital, St. Louis; diet ther- 
apy, Helen Anderson, Scripps Meta- 
bolic Clinic, La Jolla, Cal. 

This was the first meeting held since 
the inauguration of the practice of ap- 
proving hospitals for training student 
dietitians, and the approved list as read 
showed that 62 hospitals already have 
met the requirements of the Associa- 
tion. 

One of the unusual features of the 
meeting was a “special interest dinner” 
Tuesday evening at which brief talks 
on different phases of dietetics were 
given by nearly a score of dietitians 
from different parts of the country. 

At the annual banquet Mrs. Mary 
de Garmo Bryan was _toastmistress. 
S. Margaret Gillam, University of 
Michigan, Ann Arbor, presided at the 
administration section at which J. O. 
Dahl, Restaurant Magazine, discussed 
the place of the dietitian in hotels and 
restaurants. Alice McCollister, New 
York City, Lulu Graves, New York 
City, and Miss Cooper were other 
speakers at this session. 

peer eee 
Simplification Body 

The A. H. A. committee on simplifica- 
tion and standardization of furnishings, 
supplies, and equipment is composed of: 

Margaret Rogers, chairman, St. Luke’s 
Hospital, St. Paul; Edgar Bocock, M. D., 
Gallinger Municipal Hospital, Washington; 
W. P. Morrill, M. D., Columbia Hospital 
for Women, Washington; Robert E. Neff, 
University Hospitals, Iowa City; David C. 
Shepard, St. Luke’s Hospital, St. Paul; 
Sister M. Veronica, Mercy Hospital, Chi- 
cago. 





A. H. A. Standing Committees 


Constitution and Rules—Richard P. Bor- 
den, chairman, Union Hospital, Fall River, 
Mass.; A. C. Bachmeyer, M. D., Cincin- 
nati General Hospital; K. H. Van Norman, 
M. D., Western Reserve University Hos- 
pital, Cleveland. 


Resolutions—Ralph B. Seem, M. D., 
chairman, Albert Merrit Billings Hospital, 
Chicago; Lucius R. Wilson, M. D., John 
Sealy Hospital, Galveston, Tex.; W. P. 
Black, M. D., Alameda County Hospital, 
Oakland. 


Legislative Reference—E. T. Olsen, 
M. D., chairman, Englewood Hospital, 
Chicago; Walter H. Conley, M. D., Metro- 
politan Hospital, Welfare Island, New 
York; William H. Walsh, M. D., Chicago. 

Nominating—-John M. Peters, M. D., 
chairman, Rhode Island Hospital, Provi- 
dence (1920-1930); E. Muriel Anscombe, 
Jewish Hospital, St. Louis (1929-1933); 
Frederick C. Bell, M. D., Vancouver Gen- 
eral Hospital, Vancouver (1929); Thomas 
Howell, M. D., New York Hospital, New 
York (1929-1932); John D. Spelman, 
M. D., Montefiore Hospital, Pittsburgh 
(1929-1931). 

Membership—-Winford H. Smith, M. D., 
chairman, Johns Hopkins Hospital, Balti- 
more; W. L. Babcock, M. D., Grace Hos- 
pital, Detroit; Emily Loveridge, Good Sam- 
aritan Hospital, Portland, Ore. 

Out-Patient—Michael M. Davis, Jr., 
Ph. D., chairman, Associated Out-Patient 
Clinics, New York (1 year); John E. Ran- 
som, Toledo Hospital (2 years); Frank E. 
Wing, Boston Dispensary (2 years). 

7 iiss sd i 


A. H. A. Delegates, 1929 


Committee on Grading of Nursing 
Schools—Joseph B. Howland, M. D., Peter 
Bent Brigham Hospital, Boston; Bert W. 
Caldwell, M. D., executive secretary, Amer- 
ican Hospital Association (alternate). 

American Conference on Hospital Serv- 
ice—-Ralph B. Seem, M. D., Albert Merritt 
Billings Hospital, Chicago. 

Member of Advisory Commission for the 
Study of Health and Hospital Problems in 
Prisons (under the auspices of National 
Society of Penal Information)—Walter H. 
Conley, M. D., general medical superintend- 
ent, Department of. Public Welfare, New 
York. 

Committee to Cooperate with the Com- 
mittee on the Cost of Medical Care—Win- 
ford H. Smith, M. D., Johns Hopkins Hos- 
pital; Michael M. Davis, Ph. D., New 
York; W. S. Rankin, M. D., Duke Endow- 
ment, Charlotte, N. C. 
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International Interest in 
Hospital Conference 


American Hospital Association head- 
quarters reports evidences of interest in 
a number of countries in the Interna- 
tional Hospital Conference which will 
precede the 1929 convention of the 
A. H. A. at Atlantic City in the mag- 
nificent new auditorium and conven- 
tion building of “the world’s play- 
ground.” 


The international program will be- 
gin June 13, and will be immediately 
followed by the A. H. A. sessions 
which will start June 17. 


The work of the international com- 
mittee, supported by the A. H. A. 
committee in charge of the conference, 
is beginning to bear fruit in the way 
of inquiries, and of definite word of 
representation by various countries. 


This convention promises to be one 
of the most important ever held even 
aside from the international aspect, 
since Dr. Louis H. Burlingham, Barnes 
Hospital, St. Louis, president, and his 
fellow officers are giving a great deal 
of thought to the program so that it 
will be of practical value to every vis- 
itor. In addition, the Protestant Hos- 
pital Association, the National League 
of Nursing Education, the Children’s 
Hospital Association, the American As- 
sociation of Hospital Social Workers, 
the American Occupational Therapy 
Association and the Hospital Dietetic 
Council will meet simultaneously, thus 
giving visitors an opportunity to hear 
leaders in these groups and to learn of 
trends and developments affecting these 


fields. 


<> 


Special A. H. A. Committees 


Bookkeeping and Accounting—G. W. 
Curtis, chairman, Santa Barbara Cottage 
Hospital; Frank E. Chapman, Mt. Sinai 
Hospital, Cleveland; William J. Ellis, De- 
partment of Institutions and Agencies, 
Trenton, N. J.; Elmer Mathews, Wilkes- 
Barre General Hospital. 

Clinical Records—Christopher G. Par- 
nall, M. D., chairman, Rochester General 
Hospital; T. K. Gruber, M. D., Receiving 
Hospital, Detroit; Walter E. List, M. D., 
Minneapolis General Hospital. 

Public Health Relations—D. L. Richard- 
son, M. D., chairman, Providence City 
Hospital; A. J. Chesley, M. D., Minnesota 
Department of Health, St. Paul; R. G. 
Leland, M. D., American Medical Associa- 
tion, Chicago; Alvin Powell, M. D., 
Alameda County Public Health Center, 
Oakland; W. S. Rankin, M. D., Duke 
Endowment, Charlotte, N. C.; Wm. C. 


Rucker, M. D., U. S. Marine Hospital, 
New Orleans. 





Mr. 


Curtis, as a Californian, Simply 


“Must” Like Outdoor Sports 


66 HAT’S your hobby?” 

When the Inquisitive Re- 
porter from HospitAL MANAGEMENT 
made this inquiry of G. W. Curtis, 
superintendent, Santa Barbara, Calif., 
Cottage Hospital, he received an an- 
swer one might expect from a “native 
son” by adoption. 

With his usual businesslike brevity 
and briskness, Mr. Curtis replied: 

“I like beach bathing, golf, tennis 
and hiking.” 

Mr. Curtis admits that he manages 
to follow each variety of hobby to some 
extent during the year. 

Like many other men and women 
who are deeply interested in hospital 
administration, Mr. Curtis’ interest in 
his daily work carries him frequently 
beyond the confines of his beautiful in- 
stitution in the Golden State. He is a 
regular attendant at the annual meet- 
ings of the American Hospital Associa- 
tion, even when they are held about as 
far from Santa Barbara as one can get 
and still remain in the United States. 
Besides, Mr. Curtis, who appreciates 
the value of hospital associations, is an 








active supporter of organizations in the 
far West. He was instrumental in the 
formation of the Western Hospital As- 
sociation and of the Southern Califor- 
nia Hospital Council, which for its size 
and score is more active than any other 
group. Mr. Curtis is president of the 
latter association. His interest in the 
A. H. A. has been recognized by ap- 
pointment to various committees, to the 
chairmanship of sections, and this year 
he is a vice president of the national 
body. 

Mr. Curtis drifted into hospital ad- 
ministration from the business office of 
a university. His major interest in 
the beginning was centered in account- 
ing and in general systematization, but 
for some time past he has had the broad 
viewpoint of a hospital administrator. 

Mr. Curtis can boast of the distinc- 
tion of being the author of one of the 
few books on hospital business methods 
now available. Its title is “Improved 
Methods of Hospital Administration.” 
The little volume deals with principles 
and practices of administration as well 
as giving in detail information concern- 
ing the setting up of an adequate ac- 
counting system for a hospital. 

Mr. Curtis’ method of accounting 
and general business routine has at- 
tracted considerable attention along the 
Coast and he has been called on to in- 
stall it in a number of institutions. 

Beer eran 
Gets Fund for Children 

Baptist Hospital, Houston, Tex., of which 
Robert Jolly is superintendent, recently was 
made the beneficiary of a trust fund of 
$100,000, the net income of which is to be 
given to the institution for the care of sick 
and crippled children. Mr. and Mrs. J. W. 
Neal, the former being vice-president of 
the hospital, and Mrs. Neal prominently 
identified with the women’s auxiliary, were 
the donors. The gift is in the nature of a 
memorial to a daughter, two and one-half 
years of age who died of meningitis 27 
years ago. 

ee ee 
Children’s Group Officers 


The executive committee for 1928-1929 
of the Children’s Hospital Association of 
America, includes: 

Dr. Howard Childs Carpenter, Philadel- 
phia, president. 

Miss Bena M. Henderson, Milwaukee, 


secretary-treasurer. 
Dr. Isaac A. Abt, Chicago; Dr. James B. 
Cutter, San Francisco; Miss Elizabeth 


Pierce, Cincinnati; Hon. W. Freeland Ken- 
drick, Philadelphia; Robert E. Neff, Iowa 
City; Mrs. Frederic W. Upham, Chicago. 








Success of Small Hospitals Depends Greatly 
Upon Ability of Superintendent 


Administrator Must Be Informed on Every Phase 
of Work to Keep Plant Operating Economically 


By EDWARD A. SCHAPER, M. D. 


Medical Director, Kern County Tuberculosis Sanatorium, Keene, Calif. 


HE underlying principles of gov- 
| erning the successful administra- 
tion of the small hospital must of 
necessity be the same as those per- 
taining to the management of the large 
hospital. Any seeming differences are 
those resulting from the relative sizes 
of the institutions. 

Many of the smaller hospitals are 
located in the less densely populated 
sections of the country. In a town of 
20,000 to 30,000 pcople there may be 
several small private hospitals and a 
county hospital. Frequently there is 
not a proper spirit of co-operation 
existing between these various hos- 
pitals. The county hospital may even 
compete with the private hospital by 
taking pay patients, and the private 
hospitals may compete with one an- 
other by lowering rates when, instead, 
they should get together and perhaps 
maintain the price of service at the 
place where a fair profit could be made 
by each one. 

The small private hospital frequently 
is unable to keep out of debt. This 
situation is frequently the result of 
poor business management. In order 
to successfully administer a small hos- 
pital certain principles should be kept 
in mind. Fundamentally the hospital 
exists for the welfare of the patient 
and so our first principle is a maximum 
amount of service to the patient for a 
minimum of cost. Second, this maxi- 
mum amount of service must be given 
while the “hospital prospers financially. 
The hospital must not run behind so 
far as the yearly running expense is 
concerned. 

True principles of economy must be 
used in handling the hospital's affairs. 
By true economy is meant what is ulti- 
mately the most economical thing to 
do. Economy does not mean simply 
refraining from the spending of money, 
but frequently means the expenditure 


Read before Pacific Coast Conference, Catholic 
Hospital Association. 
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‘6 TT is much easier to 

superintend a large 
hospital than a small one,” 
declares Dr. Schaper in 
this article on the serious 
difficulties encountered in 
small hospital administra- 
tion. Some of the state- 
ments in this article are 
perhaps too severely 
drawn, but nevertheless the 
story presents forcefully 
the plight of the small 
hospital, and shows the 
need of sound principles 
of administration. 








of more money than superficially seems 
proper. ° 

The success or failure of a small hos- 
a depends almost entirely upon the 
superintendent. The superintendent 
should be carefully selected by the 
board of directors and then within rea- 
sonable limits he should be given a free 
hand to deal with the details of man- 
agement as he sees fit. The board should 
outline the general policy of the insti- 
tution while the superintendent should 
not be dictated to so far as details of 
administration are concerned. It is 
much easier to superintend a large hos- 
pital than a small one. A large hos- 
pital once properly organized and in 
smooth running order may carry on as 
a result of its own momentum for a 
long time with even a mediocre super- 
intendent, while in a small hospital the 
fact that the dishwasher has quit may 
disrupt the organization. Therefore, 
the superintendent of a small hospital 
must be a most versatile individual. He 
should be a good executive, must be a 


psychologist to the extent that he un- 
derstands human nature as he en- 
counters it in employes, physicians and 
patients. He must have a general 
knowledge of mechanics, electricity, 
gardening, diets, medicines, nursing and 
the many other details that arise in con- 
nection with hospital management. For 
instance, the hospital engineer advises 
that a new laundry machine at a cost 
of $350 is needed. You investigate and 
find the broken part can be replaced 
for fifty cents. 

Our hospitals are filled with incom- 
petent help, especially among the un- 
trained employes such as engineers, 
janitors, orderlies, cooks, etc. There- 
fore we must ever be on the alert to 
keep these people from tearing down 
as fast as the superintendent builds up. 

The salary roll is the largest single 
item of expense in our hospitals and 
should be carefully scrutinized with the 
idea of eliminating unnecessary help. 
On the other hand, it is possible to do 
much more harm than good by paying 
inadequate salaries or by overworking 
employes. In the well managed hos- 
pital there should be enough help to do 
the work well, and salaries should be, 
# anything, higher than those paid 
elsewhere, but a high class employe 
should be insisted upon. A process of 
elimination and selection should go on 
until only quiet, serious-minded people 
whose whole interest is in their work 
are on the pay roll. Loud-mouthed, 
gossipy men and women should not be 
employed in a hospital. It is far better 
not to employ either men or women 
who use alcohol or tobacco. Certainly 
no one should be allowed to smoke 
cigarettes while on duty. It is very 
important in a small hospital that all 
the employes be of the right kind be- 
cause the small hospital is like a big 
family and one unruly member can 
throw the whole organization into con- 
fusion. 

It is possible to organize a hospital in 
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a community of 20,000 or 30,000 peo- 
ple or even less in such a way as to 
fully conform to the minimum require- 
ments of the American College of Sur- 
geons. As a rule enough graduates of 
class A medical schools can be found to 
organize a good staff. All the specialties 
may not be represented but good gen- 
eral surgeons, obstetricians, eye, ear, 
nose and throat men, and physicians 
with a good knowledge of general 
medicine can be found. Only grad- 
uates of reputable medical schools and 
men who are conscientious, honest and 
capable should be selected for staff 
members. A conscientious physician is 
one who will always be present at the 
staff meetings and one who does not 
need the incentive of a banquet or a 
prize fight in order to insure his 
presence. 

There is no reason why the record 
system of the small hospital should not 
be as accurate and complete as that of 
any first-class city hospital. Proper 
histories, physical examinations, labora- 
tory findings and progress notes may be 
incorporated in the small hospital 
record. If the superintendent is a good 
psychologist he knows that all human 
beings are inclined to follow the path 
of least resistance. The physician, be- 
ing human, will usually soon reach the 
place where he believes himself too 
busy to take the time to take careful 
histories and to do thorough examina- 
tions. A high standard can be main- 
tained only if an alert superintendent 
sees the deficiency and insists upon the 
work being properly done. Likewise 
the superintendent must in a tactful 
but firm manner require the staff mem- 
bers to attend the meetings. These 
results can only be accomplished by a 
dogged perseverance on the part of the 
superintendent. If necessary he must 
be like the Biblical character who tor- 
mented the unjust judge by her insist- 
ence until he avenged her of her ad- 
versary in order to be relieved of her 
clamor. Most men can be trained by 
the right kind of superintendent to do 
what is required. If there should be 
some physicians who do not respond, 
they should not be reappointed at the 
end of the year, for it is far better to 
have five or six men who do their part 
well than to have a staff of ten or 
fifteen, many of whom are dilatory and 
procrastinating in their methods. 

After the salary roll the food supply 
is the greatest item of expense in the 
small hospital budget. A hospital is 
no better than its food service. Poor 
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Here is a unique chart of organization of 

the United Hospital, Port Chester, N. Y., 

of which Thomas F. Dawkins is superin- 

tendent. The various services of a small 

hospital, of course, should be just as defi- 
nitely outlined 


food poorly served can nullify the best 
work of many good physicians and 
nurses. A 50--bed hospital probably 
can not afford a trained dietitian, hence 
the superintendent will have to super- 
vise not only the buying but the pre- 
paring of food. With a little common 
sense and practical experience he can 
do this fairly well, for after all (except 
in special cases which are fairly uncom- 
mon in a small hospital), all the aver- 
age patient needs is a simple, nourish- 
ing, well-balanced meal served hot. The 
superintendent of nurses may have 
charge of the diets as part of her work, 
or a matron or housekeeper may be 
hired who, in addition to having 
charge of the janitor work, laundry, 
etc., may supervise the diets and 
kitchen work. The superintendent 
has to arrange the work of the institu- 
tion according to the qualifications of 
the help available. There is no hard 
and fast rule to be followed in the ad- 
ministration of the small hospital. 
The various departments must be 
carried on just as in a large hospital, 
but one person may have to be respon- 


sible for the management of several 
departments. Each one should have 
plenty of work to do but no one should 
be overworked. Living conditions for 
employes should be made comfortable 
and pleasant. Each employe should 
have a room by himself. It never pays 
to scold and upbraid an employe. He 
should be instrucetd and corrected in a 
quiet, dignified way. Then if he does 
not do his work properly he should be 
replaced by another. This should be 
repeated in rather rapid succession until 
a satisfactory employe is found. As a 
rule, when a change is necessary among 
untrained employes, one has to change 
about six times before a satisfactory 
person is found. To keep help efficient 
they should be satisfied, and to be satis- 
fied they should have living quarters 
and treatment such as we would want 
if our positions were reversed. 

The X-ray, bacteriological and clini- 
cal laboratory work can usually be com- 
bined under one man. The pathologi- 
cal specimens may be sent to the nearest 
city for examination. Doubtful films 
dificult of interpretation may also be 
sent to a city specialist for examination. 

The mechanical department is a very 
important one in a small hospital. This 
is usually in charge of a handy man or 
engineer. He has charge of the water, 
light and heating systems, plumbing 
repairs, repairs to equipment, laundry 
machinery, and he may also with occa- 
sional help from a laborer look after 
the lawns and gardens. 

The engineer must be carefully 
watched by the superintendent because 
this man can frequently be a very ex- 
pensive man for the hospital because 
he often does more harm than good 
and advises expensive renewals of 
equipment which due to his ignorance 
he is unable to repair and which fre- 
quently can be repaired at slight ex- 
pense. The superintendent should 
always be a “better mechanic” than his 
engineer. The usual small hospital en- 
gineer is a “Jack of all trades and 
master of none.” There should be a 
training school for small hospital engi- 
neers established somewhere for, prop- 
erly trained, they could save a small 
hospital a great deal of money and, 
therefore, the hospital could well afford 
to pay a trained man a good salary. 

In the administration of the small 
hospital it is highly important that its 
affairs be so managed that its income 
will at least equal, preferably exceed, 
its expenditures. There is always a 
tendency to fall short in this respect. 
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Until recent years a tradition has 
existed to the effect that doctors and 
hospitals should do at least fifty per 
cent of their work free as a contribu- 
tion to humanity, and even now there 
is a feeling among certain of the medi- 
cal profession that it is improper to 
suggest to the patient that he should 
pay his bill. If a hospital is to be suc- 
cessful its success must be founded on 
a sound financial policy. 

It seems that some of those entering 
a hospital either never intend to pay 
for their care or, if they did, they 
easily persuade themselves after the dis- 
comfort of the illness is passed that 
some other bill should be paid before 
that of the hospital or the doctor. The 
end result is that the bill in many in- 
stances is never paid. The hospital can 
save itself this embarrassment by <insist- 
ing upon payment in advance for hos- 
pital care. It is true some people will 
be kept out of the hospital, but usually 
only those who are unable or unwilling 
tc pay. County hospitals are in most 
places available for those who can not 
pay for hospital care and, therefore, 
there is no reason why a private hos- 
pital should assume this burden through 
mistaken idea of business or charity. 

The plan of paying in advance can 
easily be carried out, especially if the 
hospital manager trains his staff to 
educate their patients. A physician 
when sending a patient to the hospital 
should tell his patient about what the 
cost will be and that the hospital bill 
is payable in advance. In this way the 
question of paying the hospital bill is 
put up to the patient in the very be- 
ginning as it should be. People should 
be trained to count the cost of hospital 
care first as they do the cost of a suit 
of clothes or an automobile. 

If the physician finds the patient 
unable to pay for care in a private hos- 
pital he should send him to the county 
hospital and never allow him to be 
taken to the private hospital at all, thus 
saving himself, the hospital and the 
patient future embarrassment. 

The successful management of a 
small hospital means constant viligance 
on the part of the superintendent who 
must have a background of varied ex- 
perience as well as a special hospital 
training. He must have unusual busi- 
ness and executive ability and a thor- 
ough understanding of human nature. 

Thus, in conclusion, I repeat that the 
success or failure of the small hospital 
depends upon having the right type of 
superintendent. 


Ask the friend — 
who has none ~- 








~~ if you think your 


job's no good. 





Many hospitals are using posters as an effective means of reducing employe turnover. 
The poster reproduced is one of a new series designed exclusively for hospital use. The 
subjects deal with relationships with visitors and patients as well as with personnel. 





Record Attendance at 
Oklahoma Hospital 


The annual meeting of the Okla- 
homa Hospital Association at Okla- 
homa City, November 22-23, attracted 
by far the largest registration in the 
history of the organization. Speakers 
included Dr. L. E. Emanuel, Cottage 
Hospital, Chickasha, president; J. H. 
Rucks, superintendent, Wesley Hospi- 
tal, Oklahoma City; Mrs. E. E. H. 
Moore, superintendent, Shawnee City 
Hospital; Dr. C. W. Arrendall, Ponca 
City Hospital; Miss Grace Irwin, su- 
perintendent, Clinton Hospital; Dr. 
Frank M. McGregor, Border Hospital, 
Mangum; G. M. London, Baptist Hos- 
pital, Miami; J. G. Price, Baptist Hos- 
pital, Enid; Dr. Briles, state director 
of vocational education; Dr. A. S. Ris- 
ser, Blackwell Hospital; Mrs. Pearl 
Baker, Enid General Hospital; Dr. 
A. J. Weedn, Weedn Hospital, Dun- 
can, and Miss Evelyn Buchan, super- 
intendent, Weedn Hospital; Dr. I. B. 


Oldham, Baptist Hospital, Muskogee; 
Mrs. Marjorie Cooper, librarian, 
Morningside Hospital, Tulsa, Dr. L. 
M. Riley, superintendent, Wesley 
Hospital, Wichita, Kans.; Dr. LeRoy 
Long, University of Oklahoma medical 
school; Dr. Earl D. McBride, McBride 
Reconstruction Hospital, Oklahoma 
City; Dr. O. J. Colwick, Durant, and 
Mrs. Candice M. Lee, secretary, state 
nursing board. 

Other organizations represented in- 
cluded the American Hospital Asso- 
ciation by Dr. B. W. Caldwell, exec- 
utive secretary; Protestant Hospital As- 
sociation by Dr. Frank C. English, 
executive secretary, and Midwest Hos- 
pital Association by Dr. B. A. Wilkes. 

A feature of the convention was a 
round table conducted by Dr. Fred S. 
Clinton, honorary life president of the 
association, which created so much in- 
terest that the association decided to 
make it a regular future feature. 

The visitors were guests of Univer- 
sity Hospital and of Dr. Wann Lang- 
ston, superintendent, at a luncheon. 


















This Is How One Superintendent Spends 
a Typical Working Day 


Systematized Organization Eliminates Necessity 
of Spending Twelve to Fourteen Hours at Desk 


By RALPH M. HUESTON 


Superintendent, Silver Cross Hospital, Joliet, Ill. 


HE particular day which I have 

outlined in this article is not an 

exceptional day. Just one of the 
routine days. It started with an early 
telephone call to a representative of a 
local printing company whom I knew 
was at his desk doing necessary office 
work as early as six-thirty as a rule. 
The representative was surprised to 
receive my call at five minutes to seven 
but was glad I had called because 
there was a question of spacing on a 
special order I had given that he 
wanted me to decide and he requested 
me to stop at the plant on my way to 
the office. Yes, I would stop and in 
doing so was delayed thirty-five min- 
utes in getting to my desk at the usual 
time. Too often either the uninformed 
or the poorly informed self-styled critic 
is eagerly waiting such an opportunity 
to voice an opinion on the irregularity 
of the superintendent’s office hours. 

Any superintendent who is really 
interested in his work is, in a sense, al- 
ways on duty whether it be in the office 
doing the routine work, in the club 
making friends indirectly for the hos- 
pital, or elsewhere. Even the super- 
intendent’s pleasures and recreational 
activities are often planned so as to be 
tangent to his job. 

When I take a vacation I go to a 
hospital convention. Why? My job. 
Why did I join a luncheon club and 
enlarge my personal acquaintance? My 
job. Why did I attend that civic din- 
ner last week? I wanted other organ- 
izations to know that I was interested 
in the general civic affairs of our city 
and not just my job. My job! Please 
don’t be too critical of the irregularity 
of the superintendent's office hours. He 
is working for the hospital even though 
there may be a variance of thirty min- 
utes to an hour in the time some clerk 
or some outsider thinks the superin- 
tendent should be at his desk. 

On my desk when I arrive in the 
morning are the invoices and bills for 








I N this unusual article 
Mr. Hueston gives a 
picture of his daily routine 
which should form an 
interesting basis of com- 
parison for every super’ 
intendent. How does this 
outline of the day’s work 
compare with your daily 
routine? “Hospital Man- 
agement” will welcome 
suggestions or comments. 








merchandise received during the past 
twenty-four hours together with an 
itemized list of the necessities to be or- 
dered for the day. There is, too, the 
report of all merchandise taken out of 
the storeroom during the past twenty- 
four hours as well as a report of the 
activities of the laundry, chief engi- 
neer, painter and main kitchen. By the 
time I have finished with these reports 
the superintendent of nurses is waiting 
for our regular morning conference. 


From the superintendent of nurses 
I get the skeleton outline of the nurs- 
ing service for the past twenty-four 
hours and the program for the day. I 
am not particularly interested in the 
detail of each patient’s report, but 
what I do get is a working knowledge 
of the activities of the nursing depart- 
ment. From this report I am able to 
check up and plan, so to speak, the 
play for the day. 

There is usually time between the 
conference with the superintendent of 
nurses and the delivery of the morning 
mail to make the morning routine 
round of the hospital. This is not for 
the purpose of visiting patients but for 
the general inspection. All departments 
are visited and the head of each de- 
partment interviewed. Immediate at- 





tention is given to the reports of these 
department heads. 

I have been asked to mention the 
character of the mail and outline the 
attention I give it. The mail clerk, 
who in our hospital is the historian, 
sorts the mail she brings to my desk, 
arranging it to the best of her ability 
so that all letters that might have 
checks enclosed are on top. Next come 
bills, then miscellaneous correspond- 
ence, and between this and known ad- 
vertisements are letters addressed to me 
personally. I have it arranged in this 
way as I believe this to be the order of 
importance. Having kept a detailed ac- 
count of all deliveries of mail for some 
time I have found the following ap- 
proximate average: 80% letters and 
20% advertising circulars of one kind 
or another. Of the letters, two out of 
ten have checks enclosed, two out of 
ten are invoices, five out of ten mis- 
cellaneous mail, and one out of ten 
personal. In the miscellaneous group 
some are of an advertising nature and 
1 believe advertisements will reach 30 
per cent of the total mail received. 
Prompt attention is given all mail. If 
possible all correspondence is answered 
the day it is received. As so much of 
the advertising matter is repeats I do 
not give particular attention to much 
more than fifty per cent of the adver- 
tisements. While I am told that only 
about two per cent of the mail adver- 
tisements bring direct results the in- 
direct result to the reader I don’t think 
can be estimated. I believe that read- 
ing. advertisements is time well spent. 


But let us not take up too much time 
with the mail. There is a salesman 
waiting. He represents one of the 
local jobbers in his weekly call. I see 
him promptly, buy what I need, get 
his latest report on the trend of prices, 
and excuse him without taking up both 
his time and my time with too much 
irrelevant conversation. Several years’ 
experience as a salesman taught me 
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that my time as a salesman was worth 
just as much to me as the time of the 
superintendent could mean to him. I 
haven't forgotten this and I make it 
one of my rules to at least see every 
salesman that calls even though it is 
someone else in the hospital he is trying 
to sell and whether I buy or not he is 
given a hearing. I believe that every 
representative is entitled to that cour- 
tesy until he abuses it and I believe 
that every buyer owes it to his own 
store of knowledge to interview sales- 
men. 

A telephone call interrupts my in- 
terview with another salesman. It is 
the wife of a former patient who was 
unable to pay in full for the services 
of her husband when he left the hos- 
pital and she wanted to tell me that a 
cash purchase of a necessary load of 
coal made it impossible for her to pay 
our collector this pay day. You may 
be interested to know that we are re- 
ducing our unpaid accounts and also 
encouraging the medium class patient 
who cannot pay in full for hospital 
services by having a full time collector 
make regular calls for collections. 
Sometimes this collection is only a dol- 
lar a pay day. The patient is made to 
feel that we appreciate even this 
amount and eventually the account of 
the well meaning honest patient is paid. 
We believe that the addition of the 
collector, who is, by the way, a woman, 
is of material advantage to the hos- 
pital both in keeping down the accumu- 
lating unpaid accounts and by her 
methods of collection creating a favor- 
able opinion of the hospital. 

Another telephone call—this time 
from a member of the Board, a woman 
member, the stand-patter type whose 
service dates back to the laying of the 
corner stone of the old original build- 
ing of the hospital. It is she who 


ber appreciates facts and promptness 
so I tell her I will drive down to see 
her within thirty minutes. She thanks 
me but assures me it is not of such im- 
portance. I know, so I go. The criti- 
cism and the facts are so widely dif- 
ferent that after hearing the facts the 
one who made the criticism is called 
on the telephone while I am present 
and she is given the details, for which 
she thanks the Board member and tells 
her that she will endeavor to stop the 
unfavorable criticism. 

It is lunch time when I get back to 
the hospital. As it is a six-mile round 
trip home, and as I appreciate the un- 





How much time should the superintendent of a hospital of this size spend “on the job” 
every day? The answer is to be found in the accompanying article. The photographs 
show the Silver Cross Hospital and the nurses’ home 


knows practically every. one in town 
and through her social activities and 
host of friends gets the teacup praise 
or criticism of the hospital. This time 
it was a criticism she had heard and 
as she would rather not discuss it over 
the telephone could I stop on my way 
home sometime so she could get the 
straight of it. I know how this mem- 











Approximate Working Schedule 


Nine hours a day; 5!4y days a 
week. 


Arrive hospital 8:00 a. m. 
Leave hospital 5:00 p. m. 
Supervise all departments ex- 
cept nursing. 
Daily routines: 
20M-30M—Reviewing reports. 
20M-30M—Conference with 
Superintendent of Nurses. 
15M-30M—Local purchasing. 
30M-45M-—Reading and an- 
swering mail. 
45M-1Hr.—Interviewing sales- 
men. 
1Hr. - 1/2Hr. — Inspection of 
building, grounds and equipment. 























disturbed hour so that I can get in 
fifteen to thirty minutes’ reading, and 
as I like to check up on the different 
phases of the food service, I stay at 
the hospital for lunch, having a regular 
private room general tray served to me 
in my office. Between the time I finish 
lunch and one o'clock I try to read at 
least one article in one of the hospital 
magazines or in some other periodical. 
We have several departments where 
the lunch hour is 12:30 to 1:00. I 
found that some employes were tardy 
in getting to work promptly at one, 
and I therefore start my afternoon 
work with a routine round of the hos- 
pital departments. I find that knowing 
I will pass through the department 
within a few minutes after one prompts 
the employes to be at work on time. 
Being a private hospital of the old 
type, we do not restrict visiting hours 
except on order of the doctor. While 
I do not call on all patients or on any 
of the patients regularly, I do when 
time permits make some calls in the 
early afternoon. This particular after- 
noon I called on a man patient who 
did not live in the community. My 
superintendent of nurses makes the 
professional calls on. the patients for 
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the hospital so I make my calls strictly 
social. This time the patient’s conver- 
sation drifted into comparing the hos- 
pitals in which he had been a patient. 
As I recall there were three besides 
ours. He complimented our hospital 
and of course I accepted the compli- 
ment in the same spirit in which it 
was given but there were two things 
in particular he mentioned which might 
be worth while passing on. The first 
was the comfort of the mattress. It is 
of inner spring construction containing 
some four hundred springs encased in 
a burlap cover with a combination of 
hair and cotton making up the mat- 
tress. The other was the arrangement 
of the lights so that no direct light 
fell on the patient. 


Returning to my office I found there 
was a young lady in the reception room 
who wanted to make application for 
entering our school of nursing. While 
it is not customary for me to interview 
applicants for the school I did see this 
young lady because the superintendent 
of nurses was off duty and would not 
return for at least two hours. The ap- 
plicant could have been kept waiting 
or could have been told to return at a 
certain hour but I did not think either 
procedure would give the right opinion 
of the hospital. We are not so strict 
in form and etiquette here. We are 
more like one big family and we are 
all working for the interest of our hos- 
pital. We don’t take exception to the 
infringement of position rights where 
there is a reasonable cause for it and 
it is done for the best interest of the 
hospital. We require that the appli- 
cant must be a graduate of a high 
school to be accepted into our school 
of nursing. When I found that this 
young lady was a graduate of a high 
school and of the acceptable age for 
our school I told her of the history of 
our hospital, growth of the hospital, 
the present sponsors, of progress we 
have made, and of the high rating that 
our hospital enjoys. I took her over 
the hospital and told her of each de- 
partment. From the. hospital I con- 
ducted her to the nurses’ home and 
showed her all the points of interest 
in our home. In my opinion she was a 
desirable applicant and I made it my 
business to sell her the advantages of 
coming to our hospital. I advised the 
applicant that the superintendent of 
nurses would write her and enclose 
one of our regular application blanks, 
but I suggested that as a personal in- 
terview was more worth while it would 
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Here is the way St. Joseph’s Hospital, 
Tacoma, Wash., works up interest in at- 
tendance at its clinical meetings. 








be better to call at the hospital the next 
morning to see the superintendent of 
nurses. You can rest assured, the ap- 
plicant returned the next morning, 
bright and early too. 

The balance of the afternoon was 
uneventful. I signed what letters had 
been given for the day, made a trip to 
the main kitchen to interview the chef 
about the quality of a side of beef I 
had ordered out in the morning and 
with a few incidental details closed 
my desk to go home for dinner. 

But was my hospital work for the 
day finished? No. And it did not finish 
until after I had bid good night to 
some friends that had invited me to 
their home for the evening and on re- 
turning to my own home had driven 
over to the hospital so that I might 
drop in on the night supervisor just to 
see how things were going. 

Not a particularly eventful day or 
one in which a great deal was accom- 
plished, just one of the many routine 
days as superintendent of our hospital. 

cbicsdiidlibaadas 
Largest Nursing Class 


Dr. N. N. Wood, superintendent, Los 
Angeles General Hospital, is among those 
deeply interested in nursing trends. He 
said his hospital had the world’s largest 
nursing enrollment, with 302 average, and 
150 new candidates to be admitted in the 
Fall. The hospital has an average of 1,400 
patients daily, besides 800 outpatients. The 
nursing department has 300 graduates, 
about 300 students and 300 practical 
nurses, male and female orderlies. Units 
totalling 3,500 beds are going up, and the 
hospital expansion program is going along 
steadily, he said, so that an enrollment of 
600 students was a prospect of the not too 
distant future. 


Section Officers of A. H. A. 
Are Announced 


Officers of departmental sections of 
the American Hospital Association, as 
recently announced by President Bur- 
lingham, are: 

Administration — C. W. Munger, 
M. D., chairman, Grasslands Hospital, 
Valhalla, N. Y.; Clarence H. Baum, 
secretary, Lakeview Hospital, Danville, 
Ill. 

Construction — George O'Hanlon, 
M. D., chairman, Jersey City Hospital; 
Oliver H. Bartine, secretary, Hospital 
for Joint Diseases, New York. 

Dietetic—Bertha E. Beecher, chair- 
man, Christ Hospital, Cincinnati; S. 
Margaret Gillam, secretary, University 
Hospital, Ann Arbor, Mich. 

Nursing—Carrie M. Hall, chairman, 
Peter Bent Brigham Hospital, Boston; 
Grace Allison, secretary, Samaritan 
Hospital, Troy, N. Y. 

Out-Patient—Dr. George W. Du 
Vall, chairman, Central Free Dis- 
pensary, Chicago; Donald Smelzer, 
M. D., secretary, Charles T. Miller 
Hospital, St. Paul. 

Small Hospital—G. W. Olson, chair- 
man, California Lutheran Hospital, Los 
Angeles; J. O. Sexson, secretary, Good 
Samaritan Hospital, Phoenix, Ariz. 

Social Service-Ruth E. Lewis, chair- 
man, Washington Upniversity, St. 
Louis; Helen Beckley, secretary, Ameri- 
can Association of Hospital Social 
Workers, Chicago. 

Teaching Hospital — Paul Fesler, 
chairman, University of Minnesota 
Hospitals, Minneapolis; R. C. Buerki, 
M. D., secretary, Wisconsin General 
Hospital, Madison. 

Tuberculosis — Glenford L. Bellis, 
M. D., chariman, Muirdale Sanitarium, 
Wauwatosa, Wis.; H. J. Corper, 
M. D., National Jewish Hospital, 
Denver. 

Lae Se ee 
Reorganizes Hospitals 

Effective February 1, 1929, all of the 
twenty-six municipal hospitals of New York 
City will be under the direction of the 
newly organized city Department of Hos- 
pitals, instead of under the diversified con- 
trol of several different agencies. Accord- 
ing to newspaper reports, Mayor Walker is 
anxious to secure Dr. S. S. Goldwater, direc- 


tor, Mt. Sinai Hospital, to fill the post as 
head of the new department. 
—_— ~~ 
French Hall Ready 
French Hall, the new $125,000 nurses’ 
home of St. Luke’s Hospital, Davenport, 
Ia., of which Miss I. Craig-Anderson is su- 
perintendent, recently was completed. It 
has accommodations for 62 nurses. 








Opinion Divided as to Nursing School 
in Hospital of Fifty Beds 


Few More Oppose Project Than Favor it in Final 
Count of Replies; Here Is Final Group of Comments 


By MATTHEW O. FOLEY 


SMALL hospital should not es- 
A tablish a school of nursing un- 

less it is prepared to undertake 
such an activity as a real educational 
venture and is willing and able to 
finance the project, in the opinion of a 
majority of those who responded to a 
recent questionnaire sent out by Hos- 
PITAL MANAGEMENT at the suggestion 
of a 50-bed church hospital in a large 
city. 

This hospital honestly considered the 
establishment of a school in connection 
with a building project which would 
bring its capacity to 50 beds. The con- 
ditions surrounding the institution are 
given in some detail in the accompany- 
ing “box.” 

The majority opposing the establish- 
ment of the school was exceedingly 
slight. A total of 88 replies were re- 
ceived. Thirty-four said that the 
school should not be undertaken, the 
opinion ranging from a flat “No” down 
to a suggestion that the project, while 
ill advised, from the standpoint of the 
writer, still might be feasible if the in- 
stitution were prepared to give the stu- 


dent nurses courses such as are en-: 


dorsed by leaders in the nursing field. 

Three of those opposing the estab- 
lishment of the school were in charge 
of the nursing schools of large hospitals. 

There were 32 replies favoring the 
establishment of the school under the 
conditions named, and 22 replies were 
to the effect that more information was 
needed before a definite answer would 
be offered. 

A considerable amount of interest 
was shown by many of those answering 
in regard to the probable effect of the 
report of the Committee on the Grad- 
ing of Nursing Schools. The hospital 
making the inquiry was particularly 
anxious to obtain views of other hospi- 
tals as to this, but some of the replies 
apparently overlooked this part of the 
questionnaire. 

The results of the questionnaire are, 
of course, not conclusive, but the re- 
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plies formed the basis of a series of 
three articles, of which this is the third, 
and presented a considerable amount 
of opinion from hospital administra- 
tors as to the trends in nursing, the ef- 
fect of the work and implications of 
the Committee report and on other fea- 
tures of nursing education which are of 
special interest to those in hospital ad- 
ministration. 

The nature of the replies was so 
varied and the difference of opinion so 
great that the probable action of the 
hospital has not yet been decided. The 
hospital and HospiraL MANAGEMENT 
thank all who contributed to this sym- 
posium which attracted considerable 
attention from other readers. 

Detailed comments of the last group 
of those who replied to the question- 
naire are presented herewith. 

Blanche M. Fuller, superintendent, 
Nebraska Methodist Episcopal Hospital 
and Deaconess Home, Omaha: “I 
would not advise any association con- 
templating a hospital building of 50 
beds to include a school. This topic is 
so large and there are so many ques- 
tions that enter into it that it is rather 
difficult to discuss it in a letter. 

“My reasons for not advising a 
school include the following: 

“Schools properly managed are too 
expensive for a 50-bed hospital. It 
would load up the overhead fearfully. 
Second, it is improbable that a 50-bed 
hospital could give the entire three-year 
course. It would be necessary to affil- 
iate, which is not at all satisfactory. 
Third, the American Red Cross nurs- 
ing service requires a daily average of 
at least 50 patients to make a graduate 
nurse eligible for the Red Cross. 

“My advice to any hospital starting 
out new with from 50 to 75 beds would 
be to employ graduate nurses and nurse 
helpers. I personally feel that it would 
be very much cheaper, demand very 
much less original outlay for homes, 


etc., and in my opinion, would be very: 


much better from every_viewpoint.” 


Clara B. Stewart, superintendent, 
Jordan Hospital, Plymouth, Mass.: 
“The nursing profession as I see it is 
for the comfort of the sick; and if a 
community can care for their sick 
better with a school, I think they are 
justified in having one, provided they 
live up to the standards laid down by 
the grading committee. I am sure it 
is not the wish of the committee to 
close out any good school, but rather 
that all schools live up to reasonable 
standards and turn out good nurses. 

“Personally, I do not feel that the 
size of the hospital connected with the 
school has anything whatsoever to do 
with this, but the supervision and in- 
struction the pupil gets while in train- 
ing. So often both large and small 
training schools fall far short of the 
mark. 

“T feel that there are two very wrong 
conditions existing at the present time: 

“(1) The large hospital running 
wards under the supervision of student 
head nurses. 

“(2) The small hospital so often 
when engaging a superintendent pays 
more attention to the amount of the 
salary asked than to her ability. 

“I do feel, however, that the present 
is a bad time to start a new school, and 
unless the need is very great, why not 
wait until the grading committee has 
finished its program?” 

Louise F. Arnold, superintendent, 
Frederick Ferris Thompson Hospital, 
Canandaigua, N. Y.: “Before giving 
an opinion one must know more of the 
conditions in the city in which they 
are contemplating establishing _ this 
school. It would be desirable to make 
a survey of the city and so determine 
whether or not there is a definite need 
for another school. The trend in the 
nursing profession is undoubtedly to 
raise its standards uniformly through- 
out this country, and I believe that 
whether or not this particular church 
will be able to maintain a school will 
depend upon whether or not in organ- 
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izing it they build their requirements this could be done without materially 


and standards sufficiently high. 


“Cannot these young women enter a 
school in the same city and still be 
under the direction and auspices of 
their church? Every school urges stu- 
dents to continue their church affilia- 
tion, and my personal opinion is that 
this church may find itself embarrassed 
in the effort required in conducting a 
school, where the need is not an abso- 
lute one and whose standards do not 
meet those of other schools.” 


P. J. McMillin, superintendent, City 
Hospital, Cleveland: “It is the writer's 
opinion that many nursing schools in 
existence in the past and the present 
time have been and are graduating 
nurses who are not completely and 
properly qualified. Many schools are 
only able to give actual practical train- 
ing in survery, medicine, and pediatrics. 
Often there is even not included these 
three branches of medicine. In all of 
the other divisions of medicine these 
students get only lectures, and in some 
instances not many of these. It is, of 
course, the object of the Grading Com- 
mittee to present the facts in this con- 
nection and possibly suggest some 
remedy. In the face of this it would 
be my feeling that it would hardly be 
wise to establish a new school at this 
time unless there is the certainty that 
students will get actual practical work 
in all branches of medicine. 


“TI feel it is difficult to predict now 
just what the result of the activity of 
this Grading Committee will be. How- 
ever, I should not want to proceed with 
organization of a school without con- 
sidering all of the possibilities.” 


Mary C. Stewart, superintendent, 
Children’s Memorial Hospital, Chi- 
cago: “I would state that in a hospital 
with 50 beds that it would be impos- 
sible to provide adequate experience to 
give a nurse modern training. In reply 
to the question ‘Should we establish 
our school?’ I should say no. 


“In answer to your second question, 
I should say that it is now quite pos- 
sible for any ambitious young woman 
to obtain a four years’ high school edu- 
cation, even though it were necessary 
for her to work her way through 
school. If this church feels that it 
must have a small hospital, why not 
care for the patients with graduate 
nurses and attendants, the nurses doing 
the more important procedures, the at- 
tendants assisting, doing the many pro- 
cedures of lesser importance? I think 


increasing expenses.” 

Dr. C. H. Sprague, Broadlawns, 
Polk County Public Hospital, Des 
Moines, says “Yes” regarding the estab- 








H ERE is the final group 
of comments on the 
advisability of a so-bed 
hospital establishing a 
school of nursing. 

A total of 88 replies 
were received, including 
three from nursing execu’ 
tives. Thirty-four opposed 
the establishment of a 
school, including the nurs- 
ing executives. Thirty-two 
favored the school and 
twenty-two asked for more 
information. 

The comments show the 
influence of the training, 
experience, etc., of the 
various people who have 
replied, and also indicate 
the widespread interest of 
the field in the work of the 
Grading Committee. 








lishment of a school. “I believe, under 
such favorable conditions, this school 
should be established. It is an economy 
and an obligation of every standardized 
hospital to maintain a high class 
school.” 

Howard E. Hodge, superintendent, 
Kentucky Baptist Hospital, Louisville: 
“I would suggest that the hospital not 
abandon or even delay their plans for 
a school, unless there is some reason 
ether than the recent report of the 
committee. In my opinion the report 
as it now stands will never be adopted, 
and it will be some time before it can 
be revised to such an extent as to per- 
mit adoption. 

“With reference to the question as 
to whether or not we think the com- 
mittee will increase standards to such 
an extent as to make it impossible for 
this hospital to maintain a school, I 
don’t believe I would allow this to 
worry me at all. 

“The hospital should adopt stan- 
dards in the beginning so high that 


they would not be affected by any in- 
creased demands the committee might 
make. I am sure that: the superintend- 
ent of this hospital would not be satis- 
fied to conduct a school of lower stand- 
ards, and it is much easier to maintain 
a certain standard from the beginning 
than it is to increase one.” 

Margaret E. Conrad, superintendent, 
Holyoke Hospital, Holyoke: “I have 
discussed the matter with our director 
of nurses and we agree in our convic- 
tion that the report of the committee 
will have a very far-reaching effect. It 
has certainly brought to light the 
handicaps under which a small school 
labors in trying to give its students 
proper education and experience to 
equip them for competition with grad- 
uates of the larger schools. We cannot 
see how a hospital of 50 beds could 
possibly do this, even if they affiliated 
for certain parts of their work. 

“In a school connected with a 150- 
bed hospital having 70-75 per cent oc- 
cupancy, we are continually on the 
verge of having to affiliate for medical 
and pediatric training. And the gaps 
in the students’ clinical experience, due 
simply to the fact that a small hospital 
cannot have the range of cases that a 
large one has, constitutes a difficulty 
which we can see no way of overcom- 
ing. ; 

“We cannot picture the advantages 
of ‘receiving nurse training under 
church auspices’ as compensating to 
any appreciable degree for these fac- 
tors. This opinion 1s obviously based 
solely on the obligations of the school 
to its students—the prime consideration 
in our minds.” 

Katherine I. Ellison, superintendent 
of nurses, White Cross Hospital, Co- 
lumbus: “I am sure these folks would 
have difficulty obtaining professional 
recognition for their nurses. The Red 
Cross requirement is ‘daily average of 
50 ‘patients.’ Fifty beds would not 
give this. Also in a school of this size 
the nurses are required to perform 
many menial duties. These do not hurt 
them, but affect their professional 
standing. A hospital of that size could 
not afford the proper instructors, 
would not have a sufficient staff of doc- 
tors for the various lectures, and the 
only good would be that the hospital 
would get their patients nursed at low 
cost. If they are in a large city, there 
seems no real reason for a small hospi- 
tal or training school.” 

William H. Shearman, superintend- 
ent, Palmerton Hospital, Palmerton, 
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Pa.: “This is a 65-bed hospital in an 
industrial town with a population of 
about 8,000 and about 25 miles from 
the nearest city. Our opinion is that 
the report of the Committee will not 
make any difference for the next ten or 
fifteen years. If the hospital has a 
large following and can place most of 
its graduates, either in other institu- 
tions or as special nurses, we think it 
would be advisable to establish the 
school. 

“It is very likely that in time the 
Committee will increase its standards, 
so that it will be impossible to main- 
tain a small school. In this commu- 
nity we think our hospital is an advan- 
tage, for a large number of the gradu- 
ates marry within a few years and the 
training helps them in their later home 
life.” 

Mrs. R. V. Blankenship, superin- 
tendent, Edmunds’ Hospital, Danville, 
Va.: “I do not feel that you should 
be discouraged in establishing the nurs- 
ing school to which you allude. Of 
course, there are always new rules in 
regard to grading schools, but I would 
not give up your effort, particularly as 
it will give training in nursing to young 
women in your church.” 

Miss M. M. Sutherland, superin- 
tendent, Mary McClellan Hospital, 
Cambridge, N. Y.: “It is hard to 
visualize just what effect the report of 
the Committee will have. Personally I 
should hesitate to establish a school for 
a 50-bed hospital unless there were an 
endowment for the school which would 
correspond with those of the other en- 
dowed schools of the country. 

‘In this hospital we employ graduate 
nurses for floor duty and also a small 
group of students taking a five-year 
course in nursing at Skidmore College 
and getting the graduates is less ex- 
pensive than it is to carry such a stu- 
dent group. Our only reason for main- 
taining such a school is our contribu- 
tion to nursing education.” 

Susan C. Francis, superintendent, 
Children’s Hospital, Philadelphia: “I 
believe the matter of establishing a new 
school should be taken up with the 
state board of examiners. The state 
board is usually thoroughly familiar 
with the nursing situation in the state 
in which it functions, and through its 
close association with the Graduate 
Nurses’ Association of the state, has an 
intimate knowledge of the number of 
nurses available in the state and the ex- 
tent to which they are meeting the 
needs in their state. 


“The viewpoint of the hospital in 
this matter, I presume, is an economic 
one. I think it is pretty well agreed 
that if student nurses are given the 
well-rounded education which they 
should receive to prepare them to meet 
successfully the needs of the commu- 
nity in which they will later serve, this 
education involves a heavy expenditure 
of funds on the part of the hospital, 
unless the students are required to pay 
for their tuition either wholly or in 
part. 

“My comment, therefore, would be 
that this matter be one of considera- 
tion by the hospital in question and the 
state board of examiners.” 

Dr. N. N. Wood, superintendent, 
General Hospital, Los Angeles: “I do 
not believe that it would be desirable 
for a hospital of 50 beds to undertake 
to have its own school of nursing.” 


Dr. L. S. Schmitt, University Hospi- 
tal, San Francisco, Cal.: “At present 
it would be difficult to say what the 
effect of the Committee report will be, 
but, judging by similar movements in 
other fields, it would probably result in 
the discontinuance of the weaker 
schools. I am willing to state, how- 
ever, that a 50-bed hospital without 
other affiliations should not attempt to 
train nurses. I do not believe that any 
committee would raise standards higher 
than those generally accepted as being 
acceptable to all concerned.” 

H. A. Chapin, superintendent, San 
Jose Hospital, San Jose, Cal.: “It does 
not seem to me to be the advisable 
thing to do. This is a 100-bed hospital 
that has a 65 to 70 per cent occupancy, 
and there are some 45 to 50 student 
nurses here. Because of the small num- 
ber of patients, we are forced to send 
our girls out for a period of three 
months, affiliating with large hospitals 
in order that they may get the proper 
training in pediatrics and commu- 
nicable diseases. If it were not for the 
assistance of the State Teachers’ Col- 
lege here we would not be able to give 
our girls all of the academic training 
necessary; and at times we find that it 
is very difficult to give them sufficient 
training in dietetics and obstetrics. 

“In a 50-bed hospital it does not 
seem to me that it would be possible 
for student nurses to get the required 
training on the medical end, and they 
would be limited in surgery also. 

“According to the findings of the 
Committee, I agree with them that 
there are altogether too many hospitals 
that do not maintain.a high enough 


standard for their pupil nurses, but I 
also believe that many of the larger 
schools are responsible for some of the 
lower standards maintained. 

“San Jose Hospital bears a reputa- 
tion in the West of having a first-class 
training school, but we would be un- 
able to do this on a smaller occupancy 
than we now have. We are also very 
strict in our selection of nurses. 

‘Personally, I see no reason why the 
Committee should increase the stand- 
ards that they have set up. Their at- 
tention should be directed more toward 
increasing the efficiency and the main- 
taining of standards in the schools that 
are now already established. 

“In spite of the figures that they 
show of the increased number of 
schools, it is also a fact that a large 
number of graduates do not continue 
with the nursing practice for more than 
a few months or a year; and because of 
the fact that there 1s such a large field 
open for the nurses at the present time, 
there still seems to be room for the 
number of schools that we now have. 

“Something should be done, how- 
ever, in the training of nurses to edu- 
cate them to the fact that there is a 
field for them to fill in general nursing, 
because at the present time that is 
where the shortage of nurses exists, and 
not in the specialized lines.” 

Dr. Maurice H. Rees, dean, Univer- 
sity of Colorado, Denver: “I do not 
believe that any radical standardiza- 
tion of schools can be brought about 
within a short time. We must take into 
consideration the small hospitals which 
would be put out of business by any 
radical standardization. I believe that 
the logical beginning for a standardiza- 
tion scheme would be in those schools 
that are connected with universities. I 
have felt for some time that there 
should be a more definite standardiza- 
tion in this type of institution, and that 
such institutions should grant a degree 
in nursing. The graduates from this 
type of school should be so trained that 
they would be especially qualified for 
directorships and instructorships. The 
degree would give a distinction and 
separate this type of nurse from those 
trained in the other hospitals. 

“It is my present opinion that nurs- 
ing schools conducted on a high and 
proper plane are not a financial asset 
to an institution. The only way in 
which a nursing school can be made to 
save an institution money is to use the 
nurses in training as maids and scrub 
women and general utility help.” 
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Largest Male Nurse School in the United States 





A recent photograph of the personnel of Alexian Brothers Hospital and School of Nursing, Chicago, the largest school for male 


nurses in the United States. 


order. 
N. J., and Oshkosh, Wis. 
Alexius Jansen (1). 


J. D. Byers, superintendent, George 
Washington University Hospital, 
Washington, D. C.: “I have not had 
time to give very careful attention to 
the report of the Committee, but do 
have a general understanding of it. It 
seems that the impression has gone 
abroad that the schoois are turning out 
more graduates than are necessary. 
However, I am not so sure that the 
statistics on which the report was 
based take into consideration the fact 
that a large number of graduates do 
not follow their profession. 

“While the report would indicate 
that pressure will be brought to bear 
to close out the smaller schools, the 
fact remains that no remedy for the 
situation in such an event has been pre- 
sented. How the hospitals would meet 
such a condition is not clear, but it is 
quite evident that if the hospitals do 
not have the services of student nurses 
the financial burden will require a 
heavy increase in expenditures. To my 
mind this means that it will be a long 
time before the plans of the Committee 
can be carried into effect. 

“For a hospital as well situated as 
the institution that submits the ques- 
tion I should feel that they ought to 
have no hesitancy in carrying out their 
project. Even if in the coming years 
they would have to abandon their 
school they would find need for the 
plant. The establishment of a school, 
however, must be dependent upon the 
facilities the hospital offers for training 
in order that the nurse may be edu- 
cated according to the _ standard 


curriculum. 





from the right, second row 


“In many quarters the opinion pre- 
vails that the modern curriculum for 
nurses is on a too high basis; that there 
is too much theory and not enough 
practical work. This, of course, is the 
opinion of the medical profession, 
whereas the nursing profession is put- 
ting forward every effort to raise the 
standards from year to year. I am of 
the opinion that before anything def- 
inite is accomplished there will have to 
be a compromise between these two 
forces. 

“The demands of the nursing pro- 
fession have been so great as to give the 
impression that hospitals are main- 
tained for the benefit of nurses, and the 
fact that the hospital has a right to ex- 
pect an equitable return in service for 
the educational facilities seems to be 
lost sight of. 

“I should say that the hospital 
should go ahead with its program.” 

Anna Koenig, superintendent, Mt. 
Sinai Hospital, Chicago: “At present 
I am making a study of the Committee 
report and am unable to make any 
definite comment, but no doubt the 
program arranged by this Committee 
will make it extremely difficult and 
costly to operate a school in a small in- 
stitution. Also the school must 
afhliate. 

“The problem seems to be rather in- 
dividual, in view of the fact that they 
want to reach the young women in 
their community through members of 
their church. 

“There are two types of hospitals, 
the private hospital primarily stands 
for profit and the community hospital 





This school was established in 1898 and at present has about 45 students, all members of the religious 
The school offers an accredited three-year course and supplies nurses for other hospitals of the order in St. Louis, Elizabeth, 
This photograph was taken on the occasion of the visit of the superior general of the order, Brother 
Brother Ephrem (2) is superintendent of the hospital. Brother Sebastian, superintendent of nurses, is third 


is operated on a non-profitable basis, 
therefore, in my opinion an institu- 
tion of the latter type should have 
a school, but must provide proper 
teaching facilities and trained instruc- 
tors, so that they may carry on the 
work to meet the requirements. 

“T have always felt that a school for 
nurses is an advantage in helping to 
maintain a better discipline and uni- 
form technique.” 


E. Charlotte Waddell, superintend- 
ent, Woman’s Hospital, Detroit: “I 
am sure it was not the policy of the 
Committee to discourage the establish- 
ment of small schools. As I under- 
stood it, the work of the Committee 
was not so much to increase the stand- 
ards to such an extent as to make it im- 
possible for small hospitals to maintain 
a school, but to establish a minimum 
requirement so that young women en- 
tering the smaller hospitals would be 
sure of receiving an adequate training. 

“Regarding hospital affiliations with 
special churches, I feel sure that de- 
nominational affiliation is a very de- 
cided need in giving young women of 
their own church an opportunity to 
train as nurses and Deaconess nurses.” 

Fred W. Heffinger, superintendent, 
Mercer Hospital, Trenton, N. J.: “I 
take it that your subscriber interprets 
the published reports of the Committee 
as indicating a wish on their part to 
discourage establishment of new 
schools. Personally, I do not believe 
this to be the intent of the Committee. 
I do think the Committee wishes to 
prevent, if possible, the establishing of 
unnecessary additional schools, and in 
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that objective I think they are entirely 
right, just as any group of hospital ad- 
ministrators would rightly frown upon 
the establishment of an unnecessary 
additional hospital in their own com- 
munity. There is no indication that 
the efforts of the Committee will be 
directed towards increasing the en- 
trance requirement standards of schools 
beyond the already accepted desirable 
minimum of full high school prepara- 
tion and a three years’ course. It 
should not be difficult for a hospital lo- 
cated in a city such as your subscriber 
indicates, to meet this standard. 

“It seems to me that an opinion on 
the question ‘Should we establish our 
school?’ can be given only by someone 


who is entirely familiar with the local . 


conditions, and I should say that that 
question should be asked by the hospi- 
tal of the local state organization con- 
trolling nursing school approval and 
perhaps also of the Committee on 
Grading of Nursing Schools.” 

Rose Q. Strait, superintendent, 
Glens Falls Hospital, Glens Falls, N. 
Yy.: “We feel that the continued in- 
crease of standards is going to make it 
very difficult for small hospitals to 
maintain schools, and we do believe in 
the hospital as a place to train young 
women for the care of the sick.” 

Walter L. Simpson, superintendent, 
Watts Hospital, Durham, N. C.: “If 
this hospital does not think that it can 
comply in every respect with the stand- 
ards laid down by the Committee, it is 
not right to entice girls to take training 
in such a school. 

“Unfortunately, lay people think of 
a hospital as a hospital only and have 
no idea that there are various grades 
of these institutions; therefore, when a 
young lady applies for admission to a 
hospital as a student nurse, generally 
she is at the absolute mercy of the 
authorities of the school in question, 
since as a lay person she has no method 
of judging the standards of the school, 
nor does she have any idea of the nec- 
essary questions tu ask to establish 
these facts for herself. Therefore, the 
fewer non-standard schools we have 
the better off the country will be. 


“Answering questions specifically, I 
believe that the effect of the Committee 
report will be to raise standards. I do 
not believe this institution should estab- 
lish a school unless they can subscribe 
without reservation to the highest 
standards advanced. I think that the 


Committee will increase these stand- 
ards from time to time, much as the 
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medical profession has seen fit to do in 
the past years.” 

G. T. Lumpkin, superintendent, 
North Carolina Baptist Hospital, 
Winston - Salem: “The sentiment 
among the leaders of the nurses seems 
to be that the profession is becoming 
overcrowded and that the associations 
must protect graduate nurses. I believe 
that they will ultimately drive out of 
the iield all hospitals of less than 100 
bed capacity and confine the training 
to the larger hospitals. I do not be- 
lieve that the idea of training nurses in 
colleges or schools, specifically for this 
purpose, will become practical. I be- 
lieve the greater part of the training 
will be ineffective unless the opportu- 
nity for the practical application of the 
teaching is provided all the way 
through the course. 

“This matter of training the nurse 
has not been settled this far. It still 
remains a problem and I do not think 
the nurses’ associations have offered 
any constructive thinking on the prob- 
lem. They are studying it only from 
the standpoint of protection to the 
graduate and for the protection of the 
financial considerations of the nurses. 
So long as the matter is studied from 
the selfish standpoint of the graduate 
herself, the patient, the doctor, and, 
above all, the student and her future, 
are left out, they will not arrive at any 
wholesome conclusion. 

“For my part I should hesitate to es- 
tablish a school in a hospital which 
does not contemplate a plant of at least 
100 beds. If you have to affiliate with 
the larger hospital and send your girls 
around for post-graduate work, your 
own church training will not do a great 
deal of good. So far as we are con- 
cerned, when we have to send our 
girls out to public institutions for this 
affliated work, we will discontinue our 
school.” 

Dr. C. S. Woods, superintendent, 
St. Luke’s Hospital, Cleveland: “It is 
very difficult for a hospital of 50 beds 
to conduct a school that will meet re- 
quirements of present-day practice, and 
there isn’t any reason to believe that 
the standards of the future will be 
lower. 

“1. The variety of services is too 
limited, and the student’s time is not 
well used. It is scarcely fair to her to 
give three years of her life in an in- 
stitution which does not give her the 
best possible opportunity. 

“2. The total cost ef. educating her 
in such an institution is probably not 


exceeded by the cost of the employ- 
ment of a graduate nurse, to do the 
work which the student nurse in a 
period of three years, first because the 
student nurse must have a preliminary 
period of three to six months during 
which her time is usually taken with 
class room work. Many institutions 
do not permit preliminary students to 
do any work in the wards. Following 
the preliminary period there is then a 
period varying anywhere from six 
months to twelve months during which 
the student nurse must become familiar 
with nursing procedures and their ap- 
plication at the bedside. During her 
senior year she will do approximately 
as much as a graduate nurse. 


ten 


3. The large schools are able 
financially and equipped physically, 
and have an adequate number of beds 
at their disposal to prepare young 
women well. Now they are graduat- 
ing a sufficient number of nurses more 
than to meet the requirements. Clearly, 
then, the advantages are with the large 
institutions. 

“I think the effect of the Committee 
report will be generally wholesome. 

‘In answer to the question whether 
the particular school referred to in 
your letter should be established, I 
have no opinion simply because the 
conditions which obtain there may be 
very unusual. It is quite conceivable 
that an institution might have so much 
money and so much prestige that it 
could overcome the obstacles that beset 
many small institutions.” 

Adeline M. Hughes, superintendent, 
Passavant Hospital, Jacksonville, IIl.: 
“I would advise that they go ahead 
with their hospital. It will be a long 
time before the Committee has finished 
its. report, and I think there will always 
be a place in the nursing world for the 
small hospital. It will be a long time 
before the Committee increases the 
standards to such an extent that it will © 
be impossible to maintain the small 
schools.” 

L. R. Robbins, superintendent, 
Hahnemann Hospital, Scranton, Pa.: 
“Personally, I would say “Yes, establish 
the school,’ the report of the Commit- 
tee notwithstanding. I think the Com- 
mittee has done a splendid piece of 
work and has brought to the attention 
of superintendents of hospitals, gener- 
ally, valuable and helpful information. 

“Tt seems to me that the community 
could work out a scheme with the local 
board of education, whereby every- 
thing in the nurses’ training, except her 
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practical bedside nursing, could be 
taught in the high schools, and this 
would save a great deal of expense 
now carried by the hospitals, which 
could be taken care of by taxation. 

“T think it will be a long, long time 
before the training of nurses is taken 
out of the control of the hospitals, and 
therefore I would repeat by all means 
establish the school in the hospital in 
question, since they apparently are in a 
position to establish and maintain a 
first-class school.” 

W. W. Rawson, superintendent, 
Dee Memorial Hospital, Ogden, Utah; 
“In my opinion they would fall short 
of rendering the necessary service to 
the community if they did not establish 
a school. Every community needs such 
an institution from the fact that when 
they leave the school they are a power 
for good in that community. In view 
of the fact of some discussion of grad- 
ing schools I would say that they ought 
not to hesitate for that reason at all. I 
question very much whether this will 
be done for many years. 

“I do not quite agree with some of 
the statements that have been made 
that we are getting overstocked with 
nurses. The rural communities are 
badly in need of graduate nurses. It 
may be that in some of the cities some 
of the nurses are not busy at all times, 
but with the large number who are get- 
ting married I do not believe we will 
ever be overstocked. The demand is 
increasing very rapidly.” 

Evelyn H. Hall, superintendent, 
Seattle General Hospital: “I feel that 
there is much unnecessary apprehen- 
sion relative to the survey of schools 
of nursing. I know that the apprehen- 
sive are those who do not understand 
the motive of the survey, nor the 
source from which the same originated. 
The move originated with the nurses 
thmselves, sensing the magnitude of the 
national health program, a program for 
which every nurse is preparing to en- 
ter, beginning with her hospital resi- 
dence. Giving as she does three of the 
very best years of her life for the 
equipment, is it strange that definite 
knowledge relative to intent, ability, 
etc., of the various schools inviting 
young women into their student body 
should be sought? 

“The health program is demanding 
the highest type of character, intelli- 
gence and preparation, and very justly 
so. A medium of equipment commen- 
surate with these qualifications is 
logical. 





Distributed Charges of 100 Maternity Patients at Lake View 
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Lake View Hospital, Danville, Ill., 
in a recent bulletin reported a study of 
hospital charges made to a series of 100 
maternity patients, including the dura- 
tion of the patient’s stay. The figures 
represented merely the service rendered 
at the hospital, and did not include 
physicians’ fees, pre-natal attention or 
care after discharge from the hospital. 

“The study began with the patients 
discharged the week of September 10,” 
says the report, “and was carried back 
over the previous weeks until 100 cases 
were studied. Elimination was made of 
five cases which could not be counted 


as usual or typical ones, being in the 
department for a few days only. 

“Eleven of the cases studied had spe- 
cial nurses whose board only is included 
in the hospital bill. 

“The hospital offers a flat ten-day 
rate of $35 in semi-private room and 
$45, $55 and $65 in private rooms in 
this department. This time element in- 
fluences little, if any, the physician’s 
judgment in releasing the patient to her 
home. 

“For the group, 44 per cent of these 
patients had a hospital bill amounting 
to less than $60 and_only two per cent 
had bills of $100 and more.” 








“Many of the schools thoroughly 
qualify for this service. No institution 
with purpose to meet this high respon- 
sibility need be apprehensive of the end 
results of the survey. 

“Dr. Burgess is the servant of the 
American Nurses’ Association, selected 
for the work of surveying the field, to 
ascertain, if possible, the need of the 
field, that our very worthy young 
women may be intelligently guided. 
Our church hospitals, with their Chris- 
tian ethics, should be the last to fear 
the results of the survey. It is an im- 
personal work, or program, except in 
so far as it seeks the greatest good to 
the greatest number, and an avoidance 
of waste of human energy.” 


Faith A. Collins, superintendent of 
nurses, Kenosha Hospital, Kenosha, 
Wis.: “In view of the present stand- 
ards, I think you will find that the 
women in the nursing educational field 
will all agree with me that a hospital 
of 50 beds has no right to establish a 
school, the experience being too meager 
to compete with the present-day stand- 
ards. 

“IT see no reason why the hospital 
should not be built, as well as the 
nurses’ home, but the nursing in that 





hospital should be carried on by gradu- 
ate nurses. The influence that the 
church might exert over these young 
women is so far outbalanced by the 
lack of opportunities offered them that 
it seems to us that there is practically 
no argument.” 
PAO eae 


A. H. A. Committees 


Committee on Workmen’s Compensation 
—Richard P. Borden, chairman; M. H. 
Eichenlaub, Western Pennsylvania Hospital, 
Pittsburgh; Cornelius S$. Loder, 30 Church 
St., New York; Frank S. Shaw, Evanston, 
_ Committee on Fire Insurance Rates— 
Joseph C. Doane, M. D., chairman, Jewish 
Hospital, Philadelphia; Richard P. Bordon; 
Howard E. Bishop, Robert Packer Hospital, 
Sayre, Pa.; Lewis A. Sexton, M. D., Hart- 
ford Hospital, Hartford; Alfred C. Mayer,.. 
Michael Reese Hospital, Chicago. 

International Hospital Relations—S. S. 
Goldwater, M. D., chairman, Mt. Sinai 
Hospital, New York; E. H. L. Corwin, 
Ph. D., New York; A. C. Bachmeyer, 
M. D., Gincinnati General Hospital; Louis 
H. Burlingham, M. D., Barnes Hospital, St. 
Louis; A. K. Haywood, M. D., Montreal 
General Hospital; Joseph C. Doane, M. D., 
Jewish Hospital, Philadelphia; E. S. Gil- 
more, Wesley Memorial Hospital, Chicago; 
Richard P. Borden, Joseph B. Howland, 
M. D., Peter Bent Brigham Hospital, Bos- 
ton; Winford H. Smith, M. D.; Christo- 
pher G. Parnall, M. D., Rochester Gen- 
eral Hospital. 
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Unique Finance Plan 


Lutheran Hospital, Moline, Ill., of 
which Miss Emelia Dahlgren is super- 
intendent, recently announced in its 
Hospital News a plan of financing 
which embodies some unusual features. 

“Briefly stated,” writes Clark G. 
Anderson, chairman of the board in 
the bulletin, “the plan consists of the 
board asking you to loan the hospital 
a sum for nineteen years without in- 
terest. Instead of interest the hospital 
will protect your family or your estate 
with life insurance so that should you 
die before the end of the nineteen years 
your family, or estate, will receive 
twice the amount you loaned the hos- 
pital. Should you survive the nine- 
teen years the full amount of your loan 
will be returned to you. 

“For the sake of convenience we 
have divided the total amount required 
into units of $300 each, payable either 
cash, or $25 down and $25 every three 
months until paid. Each unit repre- 
sents $600 insurance in one of the 
strongest insurance companies in the 
United States. You can buy one unit, 
or as many as you can afford, and each 
unit will cost you $300 and represent 
$690 insurance protection for nineteen 
years without further cost to you. 

“The $300 which you loan the hos- 
pital is the same as you would pay the 
insurance company in premiums on a 
$600 policy for nineteen years, only 
you pay it in advance so that the hos- 
pital may use it. The entire trans- 
action is handled through a trust com- 


pany.” 
When «M. G. H.”? Was 
Young 


To hospital administrators who think 
of Massachusetts General Hospital, 
Boston, in the light of its present mag- 
nificent development, the following 
quotation from an address of the trus- 
tees of the institution to the public in 
1822 is of special interesz: 

“The hospital offers peculiar advan- 
tages to those who require surgical 
operations. . . . There is a room ex- 
pressly prepared for this purpose, with 
a light adapted to (it), and in case of 
accident or emergency, there are instru- 
ments, dressings, medicines and skill- 
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ful attendants, all within call and reach 
of the operator. And also in case of 
pain or accident following an opera- 
tion there is always a physician in the 
place ready to administer relief both 
day and night. . . . The trustees con- 
sider this the most favorable arrange- 
ment in the hospital, and one upon 
which great value deserves to be placed. 

“Though the trustees have appropri- 
ated six beds to poor patients, they pos- 
sess at this time no funds to provide 
for that expense, but they have thought 
proper to do it in a just expectation 
that the hospital would be remunerated 
by the generosity of the public.” 








Has Hostess 


Glens Falls Hospital, a 95-bed in- 
stitution in Glens Falls, N. Y., for 


three years has had a hostess, accord- 


ing to Rose Q. Strait, superintendent. 
Mrs. Florence H. Seaman is the host- 
ess, and her salary is paid by the hos- 
pital guild. One of her most import- 
ant duties for some time was the dis- 
tribution of books which at first were 
supplied by the public library, but 
which now are available through the 
receipts from the sale of candy, gum 
and cigarettes which Mrs. Seaman car- 
ries on her truck and from donations 
of books from friends. The hospital 
charges 5c a day for new books for a 
short period after which they are 
placed in general circulation. 

According to Miss Strait, Mrs. Sea- 
man’s duty is “simply to be of service 
to the patients and their relatives, 
write letters, read, entertain the chil- 
dren, etc.” The hostess is on duty 
from 9 A. M. to noon and from 2 
P. M. to 5 P. M. ms 


“We have had many expressions of 


appreciation of Mrs. Seaman’s work, 
and we feel this is of great value to 
the hospital,” concludes Miss Strait. 


New Third Class Rate 


U. S. hospitals which issue bulletins 
or regularly send out letters and ap- 
peals under the third class postage law 
now may mail such pieces of literature 
for one cent a copy. The old third 
class rate was one and a half cents. 
The new rate has been in effect for 
several months, but many hospitals ap- 
parently still are not aware of it and 
are paying an unnecessary half cent for 
each piece mailed. 

A number of hospitals sending ap- 
peals and bulletins out regularly also 
may avail themselves of the use of a 
printed postal permit, subject to condi- 
tions determined by the local postmas- 
ter. Such a permit will obviate the 
use of envelopes for bulletins and also 
save the cost of afhixing stamps, either 
on bulletins or envelopes. 


Think This Over 


Western Pennsylvania Hospital, 
Pittsburgh, of which M. H. Eichenlaub 
is superintendent, recently gave evi- 
dence of thought in the mailing of its 
Hospital News when Mr. Eichenlaub 
answered an inquiry by stating that 
envelopes were used to enclose the bul- 
letins because “we feel that more at- 
tention is apt to be paid to the publi- 
cation if it is regularly enclosed in an 
envelope. We have been using gov- 
ernment envelopes bearing a stamp, 
which we do not seal, and which are 
run through an addressograph machine, 
so that the labor of handling the bul- 
letin has been reduced to a minimum.” 


Christmas at Kokomo 


Howard County Hospital, Kokomo, 
Ind., according to its Christmas bulle- 
tin will begin its Christmas program 
on the evening of December 22 in one 
of the large sun parlors on the second 
floor. A large fireplace decorated with 
appropriate Christmas finery, a large 
Christmas tree and Mr. Santa Claus in 
person will be features of the celebra- 
tion. This party will be for patients, 
and relatives and friends have been 
invited to send gifts to be placed at 
the base of the tree. 























WHO’S WHO IN HOSPITALS 














HILIP VOLLMER, Jr., superin- 
Parrsen: Fairview Park Hospital, 

Cleveland, became president of 
the Ohio Hospital Association upon the 
resignation of Carl A. Brimmer, former 
superintendent of Mansfield General 
Hospital. Mr. Vollmer now is making 
plans for the meeting of the association 
to be held in Cincinnati next month. 
Mr. Vollmer has been superintendent 
of the Fairview Park Hospital since 
July, 1923. During his administration 
the average occupancy of the hospital 
has increased nearly 50 per cent. Fair- 
view Park Hospital is on the fully ap- 
proved list of the American College of 
Surgeons, and maintains an accredited 
school of nursing. Plans now are under 
way for an extensive development of 
the hospital, including additions to the 
institution and to the nurses’ home. Mr. 
Vollmer is a clergyman of the Re- 
formed Church of the United States. 
He was graduated from the Central 
Theological Seminary, Dayton, O., and 
finished his bachelor’s work at the Uni- 
versity of Chicago, dividing a year be- 
tween the University of Berlin and the 
University of Halle. He has been ac- 
tively interested in hospital association 
affairs ever since he entered the field. 

Dr. W. A. Doeppers, superintend- 
ent, Indianapolis City Hospital, an- 
nounces the appointment of Miss Eva 
Ellen Jansen as superintendent of 
nurses of the institution. She for- 
merly was connected with St. Luke’s 
Hospital, Cleveland, and holds an A. B. 
from Columbia University. Dr. Doep- 
pers also announced that an expansion 
program which will bring the capacity 
of the institution to 850 beds has 
been definitely decided on and that 
plans for the addition will be super- 
vised by Dr. C. G. Parnall, director, 
Rochester General Hospital, and presi- 
dent-elect of the American Hospital 
Association. This expansion will add 
to the importance of a group of -hospi- 
tals located near the Indianapolis City 
Hospital as a medical center. 

Dr. Lucius R. Wilson, for more than 
seven years assistant to Dr. Louis H. 
Burlingham, superintendent, Barnes 
Hospital, St. Louis, Mo., now is super- 
intendent of John Sealy Hospital, Gal- 
veston, Texas. This hospital is asso- 
ciated with the University of Texas 


Medical School, and at present has 330 
beds. An extensive building program 
is under consideration. Dr. Wilson is 
a graduate of the University of Mis- 
souri, receiving his M. D. degree from 
Washington University in 1920. Fol- 
lowing a year’s internship at Barnes 
Hospital he became assistant superin- 
tendent of the hospital July 1, 1921, 
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and held that position until November 
Ist. 

Dr. E. M. Bluestone, assistant direc- 
tor of Mt. Sinai Hospital, New York 
City on November 1 succeeded Dr. 
E. P. Boas as director of the Monte- 
fiore Hospital and allied institutions, 
New York City. This position also 
carries with it supervision of the Bed- 
ford Hills Sanatorium. 

Miss Mary Forster Bliss, for several 
years superintendent of Soldiers Me- 
morial Hospital, Campbellton, N. B., 
now is superintendent of the Guelph 
General Hospital, Guelph, Ont., and 
superintendent of nurses of that insti- 
tution. After leaving Soldiers Memo- 
rial Hospital in 1927, Miss Bliss took 
a course in hospital administration at 
McGill University. 

Dr. T. R. Ponton, formerly con- 
nected with the hospital standardiza- 
tion department of the American Col- 
lege of Surgeons, and more recently 


superintendent of the Hollywood Hos- 
pital, Hollywood, Cal., has been ap- 
pointed superintendent of the Illinois 
Masonic Hospital, Chicago. 

Miss Frances McDermott, formerly 
connected with St. Mary’s Hospital, 
Duluth, Minn., has been appointed 
record librarian of the Brantford, Ont., 
General Hospital. 

Dr. J. K. Shumate, formerly con- 
nected with the Nopenning County 
Tuberculosis Sanatorium near Duluth, 
has been appointed superintendent of 
the Livingston County Tuberculosis 
Sanatorium, Pontiac, IIl. 

Mrs. Mary E. York has resigned as 
assistant superintendent of Methodist 
Hospital, Pikeville, Ky., and superin- 
tendent of nurses of that institution, 
effective June 1. She has been con- 
nected with the institution three years. 

Miss Jennie Abramson has resigned 
as superintendent of the Copper 
Range Hospital, Trimountain, Mich., 
after eighteen years’ service. 

Miss Grace Scott, formerly superin- 
tendent of the General Hospital, Brad- 
dock, Pa., has been appointed super- 
intendent of the Cortland County Hos- 
pital, Cortland, N. Y., succeeding Miss 
Arvilla E. Everingham, who resigned 
after three years’ service. 

Miss Martha Graber of Newton, 
Kans., has been appointed superintend- 
ent of the Bluffton, Ohio, Community 
Hospital. 

Dr. H. O. Black of Cleveland will 
on January 1 become superintendent of 
the Stark County Sanitarium, Canton, 
Ohio, a new $1,000,000 institution. 

Miss Ruth Clyburn recently as- 
sumed the superintendency of the 
Corry Hospital, Corry, Pa., succeeding 
Miss Anna Kerns who resigned. 

Mrs. Margaret Rose recently as- 
sumed her duties as director of educa~ 
tion at the Decatur and Macon County 
Hospital school of nursing, Decatur, 
Ill., succeeding Miss Anna Lee Cox 
who left to become a missionary and 
who accepted a position in the Rollie 
Fitkim Memorial Hospital, Swaziland, 
South Africa. 

Miss Edith Wagoner, who for a 
time was acting superintendent of the 
Graham Hospital, Canton, Ill., follow- 
ing the resignation of Miss Ida Hahn 
has been named superintendent. 
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Finishing the Record 
for Another 12 Months 


It wasn’t so long ago, it seems, that we had difficulty 
writing “1928” instead of 1927. In a few weeks we will 
substitute “1929” for 1928. Another year is ending. What 
has it brought to your hospital in the way of new methods 
of administration, new equipment, new services? Is your 
hospital doing everything in the same old way as when 
1928 dawned? 

Time seems to fly particularly fast for the busy hospital 
administrator and in the hospital field he or she who hesi- 
tates is lost. The past year, with its conventions and meet- 
ings and its trends and discussions, featured a number of 
problems which were felt to be of special importance. Many 
of these dealt with nursing, many with public relations, 
and, of course, the difficulty of trying to render a service 
that is constantly increasing in cost at a price which a fixed 
and exceedingly limited family budget can meet was 
frequently brought to everyone’s attention. 


The very fact that emphasis was laid on certain subjects 
during the year has stimulated some hospital administrators 
to ponder them seriously and to study ways of bringing 
their institutions in line with the approved thought. Sev- 
eral months or even a year is often too short a period in 
which to take definite steps, and those hospitals which may 
have nothing in a tangible way to show as the result of 
the ideas which were stressed during 1928 may at the same 
time, as a result of the agitation, be well on the way toward 
adapting some of the suggestions. 


At any rate, in spite of all we have done or failed to do, 
the record of the individual hospitals for 1928 soon will be 
indelibly written. 


Questionnaires, Like Experience, 


Are Splendid Teachers 


“There’s a lesson in every questionnaire,” said a thought- 
ful hospital executive the other day, as he opened a com- 
munication seeking information. “It takes time to reply 
to such questions, but the great majority of questionnaires 
are inspired by a real difficulty and a consequent apprecia- 
tion of any help, no matter how trivial from the standpoint 
of the person supplying it. 

“But I like to regard a questionnaire as a challenge to 
my knowledge of our hospital, of our methods, and, par- 
ticularly, our records of all kinds. That’s why I say that 
a questionnaire holds a lesson for the person receiving it 
because it teaches in most effective fashion just how well 
managed a hospital is. I, of course, refer only to ques- 
tionnaires of a ‘sensible’ nature. There are many that for 
various reasons do not justify the time required to compile 
the information desired.” 

From remarks concerning questionnaires made at meet- 
ings and conventions, the attitude of this person is rather 
unusual. The busy executive too frequently looks upon a 
questionnaire as a time consumer, and the tendency is to 
toss it to one side until a more propitious moment—which 
seldom comes. 

Hospital administrators and executives who are rather 
widely known or who for other reasons are the target for 
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questionnaires or who must depend upon the question- 
naire methods of obtaining data for a paper or report, will 
agree with the statement that a questionnaire is a teacher. 
Each question comes without warning and asks information 
which in many instances the inquirer feels ought to be 
immediately available. If it is not quickly obtainable, there 
ought to be a satisfactory reason. The very fact that a 
questionnaire which is sent to several hundred hospitals 
with the apparent hope of an immediate response can not 
be answered promptly ought to suggest that perhaps some 
defect in organization or in the compilation of statistics 
exists which should be corrected. 


Again, when information has been supplied to a ques- 
tionnaire, it may be reasonably supposed that the com- 
pleted study will offer suggestions to each superintendent 
or other executive of whom information was asked. Con- 
sequently, the hospital ought to make it a point to obtain 
a copy of such a study and see that it is put in the hands 
of the person most interested in the matter involved. 


Thus, two advantages are gained by a questionnaire, 
from the standpoint of the person addressed: a knowledge 
of the ability of the organization to deliver information or 
data without warning, and with such knowledge goes 
assurance of proper organization and functioning, and the 
opportunity to study a question in the light of experience 
of other institutions. 


Perhaps these remarks will bring a greater percentage of 
replies to the next questionnaire you receive or send. 


The Outlook for the Hospital 


in the Small or Rural Community 


Press notices recently sent out by the Chamber of Com- 
merce of the United States contained two items of interest 
to the hospital in the small town or rural community. One 
was the statement of the secretary of commerce of a small 
town who said that during the past two years five out of 
every six manufacturers who had communicated with him 
relative to the advantages of the town as an industrial site 
asked particularly about the recreational facilities of the 
community. The other item dealt with plans for the devel- 
opment of secondary roads which is being considered by 
the Chamber, and the consolidation of these roads with 
the national highway system in the United States. 


It is significant that the reference to recreational facili- 
ties was made before a group of playground executives who 
were not primarily interested in health service. The chances 
are, however, that among the questions asked by manufac- 
turers considering locating in a certain town would be those 
relating to health facilities, including hospitals. As a matter 
of fact, not long ago, according to newspaper reports, an 
industrial plant was moved to one small town in preference 
to another, because that community had a hospital, and the 
other had none. 

This interest in the facilities of a community in relation 
to the needs of employes as well as the needs of industry, 
coupled with the greater consideration of small towns as 
industrial sites than in the past when cities were favored, 
should indicate that the small town hospital is taking on 
increasing importance. 


The development of a road building and highway con- 
solidation program also adds to the importance of the small 


hospital by placing its facilities within the reach of a 
greater number of people scattered over a larger area. This 
will be an advantage to the hospital in the rural community 
quite distant from the city, and should be a boon to hos- 
pitals in suburban zones insofar as emergency service is 
concerned. ' 


Give the Younger Men and 
Women the Chance They Deserve 


Length of service ordinarily may be an indication of 
ability, but it is not necessarily so. Some of us know 
people who have been associated with establishments or 
institutions for many years who have been content to do 
just what is expected of them, and nothing more. The 
chances are that in any other organization they would be 
unable to hold a place. So, in their case, length of service 
only means that they have been doing the same things in 
the same way for many years. 


These words are suggested by an aggressive young man 
who entered the hospital field five years ago and who has 
an idea that younger superintendents are regarded as 
novices and are merely tolerated by older co-workers, espe- 
cially at association meetings and when opportunities for 
advancement to larger hospitals and more responsible posi- 
tions are open. 


Leaving aside an individual and taking as a whole that 
group of younger men and women who enter the hospital 
field with a determination to make it their lifework, and 
to take advantage of every opportunity to perfect them- 
selves in their vocation—how are they ‘received by the 
older administrators? Are:they really welcomed and sin- 
cerely helped when they seek information and advice? Or 
are they dismissed in such a fashion as to make them feel 
they never will be successful and that they never can hope 
to master the intricacies of hospital administration? 

Undoubtedly the general subject indicated by these para- 
graphs has been in the minds of many as association pro- 
grams, state, sectional and national, are developed. Usually 
veteran members are selected for committees, for papers 
and for chairmanships, and just as frequently many of the 
same names appear year after year. Usually, too, younger 
administrators are in the minority on committees’ and on 
program, although they are well represented in registration 
lists. They prove their desire to learn and to improve the 
work of their institutions, but in many cases they receive 
relatively little encouragement. 


HospPirAL MANAGEMENT feels that the situation of. 


younger superintendents and executives is not nearly so 
bad as it may appear. In the first place, the average asso- 
ciation can not recognize every member by naming him or 
her to a committee or by assigning a paper, and usually 
there are some of the older members who feel slighted, too. 
Some associations, perhaps, have not given much thought 
to the younger members and have failed to realize that 
among them are to be found the leaders of tomorrow. 


Let’s give the earnest, hard-working and sincere young 
man and young woman every encouragement, not only in 
the way of practical information and help when it is asked 
in connection with a problem in the hospital, but in the 
councils of the associations as well. 
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The Organization and Conduct of a 


Plant Medical Department 


‘ Efficient Personnel, Ample Equipment and Ability to 
Diagnose Diseases Peculiar to Industry in Question Essential 


By B. J. SLATER, M. D. 


Eastman Kodak Company, Rochester, N. Y. 


HERE is no other specialty of 
medicine which offers such won- 
derful opportunities for follow- 
up as industrial medicine. As long as 
the employe stays in the organization, 
his physical condition may be followed, 
of course, always with his permission. 
Herein the opportunities are, of course, 
larger than to those engaged in private 
practice because it is not so easy nor 
convenient to have patients come to the 
ofice. Inasmuch as there are usually 
no fees charged for such services, no 
one may criticize the attitude of the 
industrial physician for his interest in 
his patients. One of the first problems 
should be then the installation of an 
adequate follow-up system. 


In the organization and conduct of 
a plant medical department three 
things are most necessary. They are 
probably as necessary in any other or- 
ganization as they are in a plant medi- 
cal department. First of all is the 
personnel. In the organization of a 
medical department the work of the 
department is always limited by the in- 
telligence which is guiding it. If I 
were organizing a department from the 
very beginning, my selection would be 
a young man from a grade A medical 
school who had shown qualities of lead- 
ership in his class and broad general 
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intelligence. He would be advised 
what the general policy of the com- 
pany was and asked to organize his 
department accordingly. 

For the last four or five years the 
advent of the younger man in medical 
circles has been very noticeable. For 
instance, St. Louis University with a 
great medical endowment, has chosen 
as head of its medical department a 
man not over thirty-five years of age. 
Similarly, the University of Rochester 
with a great medical endowment, 
equaling that of St. Louis, has chosen 
as its professor of medicine a recent 
graduate not over thirty-six years of 
age. 

In the realm of research, younger 
men are gradually coming to the front. 
Dr. Berghaug, the discoverer of the 
erysipelas serum, is a relatively young 
man. Dean George H. Whipple, the 
physician who by his research work 
has made possible the giant strides in 
pernicious anemia, is a relatively young 
man. Dr. Banting of Toronto, the dis- 
coverer of insulin is also a very young 
man. My choice of the younger man 
at the head of the department would 
be made for the same reason that these 
universities have made their choice, 
namely, that it would bring youth, 
energy, physical stamina and _intelli- 
gence to a problem. With such quali- 
ties results frequently are obtained. 


Previous practice has been to select 
some man who had more or less of a 
reputation in private practice. By and 
large the problems of private practice 
are not those of industrial medicine. 
Training required in each field is often 
quite different and habits once formed 
are, of course, dificult to break. In 
my opinion every industry large 
enough should have one physician who 
devotes his entire time to the company. 
The whole time physician devotes his 
whole interest, life and ambition to 
the work at hand exactly in the same 
manner that anyone devoted to any 
othtr line of work does. The part time 
physician has a divided interest and 
while he often brings to the depart- 
ment a much needed point of view, the 
irregularity of his hours and the sepa- 
ration of his interest, make it desirable 
that there should be someone constant- 
ly on the job to see that the interests 
of the department are properly looked 
after. 


As regards the conduct of the per- 
sonnel of the department, it should be 
run on the basis of a kindly sympathy 
for those who need its services. It 
should be eternally on the job and as 
pointed out in the beginning should 
have an adequate follow-up system in 
operation. The physician or nurse 
who is constantly on the job even 
though he or she may not be the most 
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brilliant of his or her profession, is of 
greater usefulness to an industry than 
someone more brilliant in his or her 
particular line who lacks the interest 
to be constantly and forever on the 
job. A medical department should be 
free from arguments of every kind and 
description. Whenever there is an ar- 
gument in our department, the burden 
of proof is to prove that the patient 
is not right. Our motto should be sym- 
pathy, kindliness and understanding 
and we should to the very limit of our 
ability not indulge in anything not 
catering to these principles. 

As an illustration of what vigilance 
may accomplish, I might cite the fact 
that we have not amputated a finger 
because of infection in all of our plants 
in ten years. This record has been 
accomplished only through the main- 
tenance of an adequate follow-up sys 
tem. Whenever an employe is injured 
there is a card bearing his name hung 
on the wall in the medical department. 
It is the duty of the nurse to call up 
his department the following day to 
find out if the employe is working and 
if so to see that the employe is sent to 
the medical department. This follow- 
up will save many fingers during the 
year and, perhaps, some lives. If the 
employe is not working, it then be- 
comes the duty of the physician in 
charge to find out why he is not work- 
ing by a visit to his home. The results 
in a lessened incidence of infections 
speak for themselves. Our methods 
are no better than anyone’s else. Our 
ability, however, to closely follow the 
cases which are under our care is, per- 
haps worthy of some attention. After 
all the difference between a person who 
is a specialist and one who is not, is 
only a matter of attention to detail. 

In the matter of syphilis in one 
branch of our medical service, we have 
run down over three hundred cases. 
Twenty-five years ago we doubt if any 
industry had recorded that number of 
cases of syphilis. It is, however, com: 
ing to be a common thing to make the 
search for this disease a routine pro- 
cedure. The results are very striking. 
By constantly being on the job to dis- 
cover disease one is surprised at the 
number of cases which will be uncov- 
ered. This does not mean that our in- 
cidence of this malady is larger than 
that of other companies. As a matter 
of fact we are inclined to think it is 
probably less. It does mean, however, 
that cases in our employment are under 
medical supervision and medical care. 


We have seen to it that all of these 
persons have received adequate treat- 
ment at a very reasonable charge. 
Since the inauguration of this inten- 
sive study no injuries have been ‘com- 
plicated by syphilis. In other words, 
periods of disability have not been pro- 
longed because of a blood disorder. 
This represents an advance and illus- 
trates the good results which follow 
such a procedure. 

A medical department should be or- 
ganized with sufficient equipment to 
make a thorough study of any case re- 
quiring treatment. It should have a 
small laboratory where blood counts 
can be done; an X-ray laboratory 
where X-rays of teeth and chests may 
be readily available. In this connec- 
tion we feel that proper X-ray equip- 
ment is one of the greatest aids which 
a plant medical department may have. 
The services of this department should 
be constantly available at very short 
notice in order that a proper diagnosis 
may be made. The question of the 
immediate availability of the X-ray is 
a very important point. It does not 
take very long to make a chest roent- 
genogram. It takes a comparatively 
long time to make a good examination 
of the chest by means of the stetho- 
scope. If the X-ray is difficult to get 
and there is an unnecessary delay in 
getting it, the tendency may be to post- 
pone the X-ray which should be taken. 

As a general rule it should be the 
policy of the medical department to 
examine all people who have been ab- 
sent for a period of over three weeks, 
In our company we examine by X-ray 
people who have been absent because 
of asthma, pneumonia, pleurisy, bron- 
chitis, certain types of abscesses, ner- 
vous breakdown and chronic indiges- 
tion. We have routine chest X-rays 
made of their lungs when they return 
to work. The results of these X-rays 
are frequently very _ illuminating. 
When employes applying for work give 
a history of having had any of these 
diseases, the chest X-ray is taken at 
once. We have the same routine for 
those who are 20 per cent underweight. 

At a previous meeting of the Na- 
tional Safety Congress one of the 
speakers asked what a medical depart- 
ment might do to lessen the complica- 
tions of apparently minor injuries. The 
answer lies, in my opinion, in the re- 
sults we have had in our X-ray work. 
If people with tuberculosis are per- 
mitted to work, the slightest injury 
may produce very serious complica- 


tions. It should be the function of the 
medical department to catch these cases 
as quickly as possible to prevent the 
possibility of an injury. If the medical 
department by its preliminary physical 
examination is able to detect a large 
percentage of diabetes, syphilis, tuber- 
culosis and heart disease, then some of 
the major causes of complications rela- 
tive to accidents will have been elimi- 
nated, if such employes are properly 
placed in industry. The medical de- 
partment should be so equipped in its 
personnel and its physical layout to do 
exactly this. 

You may take it as a certainty that 
no one connected with an industrial 
organization asks sick people to work. 
It has been our experience that those 
who are not making good at their job, 
who are hard people to handle and who 
offer difficult problems from the indus- 
trial relations point of view, are fre- 
quently either mentally or physically 
sick. This is a rule which usually is 
infallible. We have proved time and 
time again that many employes who 
are thought to be ill-tempered were in 
reality sick and evidence of irritability 
which came from sickness, disappeared 
when health was restored. On many 
occasions, knowledge of this character 
will help to settle many difficult indus- 
trial problems. 

Finally, it is taken for granted that 
the industry should be able through its 
medical department to diagnose such 
diseases as may be thought to originate 
within the company itself. A physi- 
cian is familiar with plant processes or 
should be and his department should be 
able to answer for the company how 
far its processes have contributed to a 
disease in an employe. The employe 
has a right to know and so has the 
industry. Familiarity with plant proc- 
esses should place the physician in in- 
dustry in a better position to make such 
diagnoses than the general practitioner 
who cannot possibly be familiar with 
such industrial processes. 

A newer phase of industrial medical 


practice is gaining ground. This is the 


medical examination of food handlers. 
It is our policy to examine all food 
handlers to see if they are carriers of 
diphteria, syphilis, tuberculosis or ty- 
phoid fever. Under no conditions may 
any employe suffering from any of 
these diseases touch or handle food. It 
may interest you to know that in an 
examination of two hundred and fifty 
food handlers we found two who were 
typhoid carriers. These employes had 
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had typhoid many years ago and were 
still eliminating the germs of typhoid. 
It does not require much imagination 
to see how easily such an employe 
might spread an epidemic of typhoid 
among other employes. Companies 
should so far as they are able insist that 
those employes who handle food should 
be free from disease which may be dis- 
seminated by contact. 

This question may be asked: “How 
far may we carry our medical work in 
industry?” To my mind there is no 
satisfactory answer to this question. A 
broad, humanitarian policy on the part 
of industry is necessary. The com- 
pensation laws have brought industrial 
medicine here and undoubtedly it is 
going to stay. The needs of some in- 
dustries are quite different from other 
industries as some may have particular 
hazards not common to others. 

Medical departments in addition to 
the aid which they may give individ- 
uals in the plant, by physical examina- 
tion, by periodic check-ups, by health 
surveys, by routine examination of va- 
rious departments. for hazards, have 
other duties to perform. They should 
in the highest sense possible promote 
co-operation with other departments, 
particularly the safety department. All 
accidents coming to the knowledge of 
the department, whether large or small, 
and which bear any relation to safety 
methods, should be reported to the 
safety department. Sometimes small 
accidents point the way to larger acci- 
dents just as minor symptoms fre- 
quently point to major symptoms 
which are to follow in disease. 

As a question of medical ethics the 
medical department should carefully 
avoid anything which is not purely of 
medical interest. My own feeling is 
that too many duties which are non- 
medical should not be thrust upon a 
medical department. It is not to my 
mind good practice to hire men otf 
good medical training to do other than 
medical work unless such individuals 
deliberately choose to separate them- 
selves from medical interests. While a 
medical department should not interest 
itself too much except for cooperation 
with other departments it should be 
supreme in its own line and in the 
management and treatment of patients 
as well as be the final authority as to 
what kind of treatment they should re- 
ceive. 

If a physician is successful in in- 
dustry he will.necessarily have a great 


many friends. The help which he 
gives to many people cannot but bring 
him the closest types of friendship. 
Many times people may because of this 
friendship try to get the physician to 
interest himself in problems which are 
not purely medical. To the limit of 
his ability the physician should be on 
his guard against this kind of thing no 
matter what the purpose or what the 


character might be. While in indi- 
vidual cases he may succeed, in the 
long run such conduct will bring dis- 
credit upon him and his department. 
In a broad general way the best inter- 
ests are served by each giving meticu- 
lous attention to his own work not for- 
getting to carry out such cooperation 
as is required between various depart- 
ments. 








Illegally Employed 
Damages 
~” illegally employed child, injured 


while returning to work from din- 
ner, may recover damages from his em- 
ployer, according to the decision of the 
United States Circuit Court of Ap- 
peals in a case involving the Tennessee 
child labor law, says the Monthly Labor 
Review for November, 1928. Charles 
John Perry, though less than 16 years 
of age, was employed by the Western 
Union Telegraph Company as a mes- 
senger boy to distribute and deliver 
telegrams within the city of Memphis, 
Tenn. The Tennessee law makes it 
unlawful to employ a minor under the 
age of 16 years to deliver telegrams 
after 7 o'clock in the evening unless 
an age certificate is secured and kept 
on file. The company, in this case, did 
not comply with these requirements. 
Perry worked from 4 p. m. to 10:30 or 
11 p. m. and even later, and was paid 
according to the number of messages 
delivered by him. On October 3, 1925, 
Perry, after 7 o'clock at night, was 
given a telegram to deliver in the vicin- 
ity of his home and after delivering it 
went to his home, ate a meal, and 
started on his way back to his em- 
ployer’s office. While returning to the 
office he was struck by an automobile, 
which broke his leg and otherwise in- 
jured him. Perry brought suit for dam- 
ages against his employer in the United 
States District Court for the Western 
District of Tennessee. That court 
directed a verdict in favor of the em- 
ployer and the case was appealed to the 
United States Circuit Court of Ap- 
peals, where the judgment of the dis- 
trict court was reversed. (Perry v. 
Western Union Telegraph Co., U. S. 
Circuit Court of Appeals, July 12, 
1928, 27 Fed. (2d) 197.) The Court 
of Appeals pointed out that in some 
states the right of the injured child to 
maintain a civil action. for damages 


Minor May Collect 
for Injury 


against an employer violating a child 
labor statute arises without regard to 
the rules of common-law negligence. 
but under the child labor statute such 
right arises by implication. The em- 
ployer contended that Perry was en- 
gaged in his own personal business in 
going to his home to eat and had not 
resumed his employment and therefore 
was not upen his employer's business 
and not performing the duties of his 
employment at the time of the acci- 
dent. The court pointed out that: 

The test of liability, on the facts pre- 
sented, is not whether the plaintiff 
{Perry} was at the moment in and 
about the business of his master and 
acting within the scope of his employ- 
ment, but whether his presence then 
and there was the proximate result of 
the existence of the employment; that 
is, whether it would have reasonably 
been contemplated and anticipated that 
his employment would result in such a 
trip to and from his home. From the 
hours of plaintiff's employment, 4 p. m. 
to 11 p. m., and no provision being 
made as to time or place for the plain- 
tiff to eat, can it be said from the facts, 
that the master did not reasonably con- 
template and anticipate that the plain- 
tiff, during his hours of service, would 
go somewhere for his meals? We be- 
lieve the facts presented herein, when 
established, furnish an issue of fact for 
a jury. 

The object of the child labor law is 
very obvious and has been repeatedly 
construed by the State and Federal 
courts. Tennessee has held such 
statute to be construed liberally, “to ac- 
complish their objects, correct the evils, 
and suppress the mischief aimed at.” 
(Kitts v. Kitts, 136 Tenn. 319, 189 
S. W. 376; Chat. Imp. & Mfg. Co. v. 
Harland, 146 Tenn. 85, 89, 239 S. W. 
421.) 
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cant stain these floors 





The new Sealex Linoleums (battleship, 
jaspé, inlaid) and Sealex Tiles (cork-com- 
position) are impervious to grease. Even 
boiling fat can’t spot or stain them! Dirt 
cannot grind in; liquids cannot penetrate. 


This improvement is due to the Sealex 
Process, the effect of which is to penetrate 
and seal the pores of the linoleums and tiles, 
making them unusually easy to clean. No 
special, expensive methods or cleaning 


BONDE 





compounds are required for Sealex floors. 
Easier cleaning and lower maintenance 
costs are not the only advantages of these 
new floors. They wear longer, too. 

Write Department H for samples and 
full information concerning the superior 
qualities of Sealex Linoleums and Tiles. 


BONDED FLOORS COMPANY INC. 
General Office: Kearny, New Jersey 
Authorized distributors in principal cities 


‘(LOORS 


by a Guaranty Bond 
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Competent Help Lowers Maintenance Cost 


By L. C. AusTIN 
Superintendent, Mt. Sinai Hospital, Milwaukee, Wis. 


Pa orderly who is paid about $60-$75 in most hospi- 
tals may be worth more than he is paid. We have 
one whom we pay $115. Outside of his regular work, he 
does all the repair work on surgical instruments, including 
sharpening, making of all plaster casts, etc. I figure he is 
saving us $50 a month. 

We were spending over $400 a month for nine months 
for expert outside maintenance help. I convinced my board 
that if I were allowed a first-class carpenter, I would be 
able to save money. I found just the man I wanted, a first- 
class cabinet maker, a first-class carpenter, electrician, sec- 
ond-class fireman, who knew about plumbing and heating 
and I hired him at $160 a month. We are saving more 
than $200 a month. 

In the maintenance department you need an engineer, 
plumber, electrician and carpenter, the number depends 
upon the size of the institution. The following salaries 
may be asked: 





Large Medium Size Small 
Hospital Hospital Hospital 
Engineer ....... $200.00 
Plumber ....... 190.00 $250.00 $275.00 
Electrician ..... 160.00 175.00 
Carpenter ...... 160.00 
gs CR ee $710.00 $425.00 


The large institutions will have to pay upwards of $710 
a month for competent help. The middle sized hospital 
should select those who are qualified in more than one 
branch and pay accordingly. The small institution should 
be exceedingly careful in its selection and get some one 
competent in all the above branches. 

Everything should be run on schedule. One hour, one 
day, one week or one month, should be concentrated or 
certain lines of maintenance. This scheme is also depend- 
ent upon the size of the institution. 

When something of major importance must be done, a 
conference is called of everyone having the least bit of 
interest in it. The superintendent sits in as chairman and 
the proposition is presented, plans laid and everyone on 
the maintenance force is told what his part of the propo- 
sition is. Each has the advice of every other person in the 
group. We find in this way less mistakes are made and 
everyone has a chance to voice an opinion. 

Every piece of equipment is rigidly inspected. Many 
times pieces of brand new equipment needs reinforcement, 
to meet hard usage in the hospital. Chairs should be 
reinforced with wire, wheel-chair seats reinforced, bumpers 
put on, etc. Recently we purchased a new oxygen tank 
mounted on wheels. We found that large oxygen tanks 
had to be carted in, and while changing from one tank 
to the other, the patient suffered from the lack of proper 
amount of oxygen. A platform was devised, big enough 





From a paper read before the joint convention of hospitals of Illinois and 
Wisconsin, Chicago, 1928. 


_ invited to come in and help inspect. 


to support the original machine plus two 3,200-gallon tanks 
of oxygen. The whole system can be moved at once by 
one nurse or intern and when one tank of oxygen empties, 
it is a matter of manipulation of valves, and oxygen con- 
tinues to flow to the patient, giving the nurse a leeway 
of at least eight hours to get the empty tank replaced. 

Before anything is destroyed, it should be taken apart 
and every part be carefully examined with the hopes that 
some part might prove useful later. Convenient box 
shelves or drawers should be made to classify and hold all 
mechanical parts. The carpenter should be instructed to 
save every piece of material, no matter how small it is, in 
hopes of being able to use it somewhere some time. For 
over a year, we have been replacing backs of mirrors and 
bottoms in drawers with veneer panel board taken from 
boxes in which linen was shipped to the hospital. 

After each patient leaves, someone should be delegated 
from the maintenance force to inspect the room thoroughly, 
checking up on the window, bed, dressers, chairs, radiators 
and anything that is to be used by the incoming patient. 
This helps to make every new patient feel more comfort- 
able and he leaves with the feeling that his room was cer- 
tainly in “ship shape.” Daily inspection of all plumbing 
and steam heating should be carried out each morning, so 
as to insure an uninterrupted day’s work for others. 


The superintendent and all heads of departments should 
co-operate in regular weekly inspection of the hospital and 
report anything which should be altered or remedied. In 
departments where factory equipment is in use, like the 
laundry, X-ray, etc., a factory representative should be 
The service is gen- 
erally gratis and many of the recommendations can be 
carried out by the hospital mechanics. 

The best quality of parts should be put into repair jobs. 
Steam pipes in one of our steam tables had to be replaced 
three times in a year and each time it cost about $4.50 for 
materials, not mentioning the time. I replaced them with 
brass piping and fittings at a cost of $7.35 and they have 
been in a year and three months, and are now about as 
good as new. I am now replacing all worn out iron 
nipples, etc., in our heating and plumbing system with 
brass. 





Connecticut Hospital Rules 


On June 15, 1928, the following regulations of the 
Connecticut State Department of Health became effective 
for hospitals seeking a license: 

‘“(a) There shall be a resident physician or consulting 
physician available if emergency should require, for service 
in the hospital, who shall assume responsibility for the 
general adequacy of medical and nursing care rendered in 
the institution. 

‘“(b) The buildings, equipment and precautions taken 
to provide for the safety of patients and employes in case 
of fire must be approved by the local fire department. 

“(c) The hospital buildings, equipment and surround- 
ings shall be kept clean at all times. 

“(d) A record of each patient including the name, resi- 
dence, age, sex, diagnosis and other data shall be kept in a 
manner approved by the State Department of Health. 

“These regulations together with the following shall 
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This shows the 
SPRING-AIR 
Mattress on a_hos- 
pital tilting bed. It 
takes the form of 
any bed of this type 
with no attention or 
effort. (Patented by 
Francis Karr.) 


Fleawbility 
Durability 
Cleanliness 
Comfort 
Economy 
Ease of Handling 


TRADEMARK 


a MATTRESS 












“You can’t buy 
bed-comfort by 
the pound”’ 






Help the patient to sleep completely 
relaxed 
In a year and a half more than 400 hospitals have 


put in Spring-Air Mattresses, to a greater or lesser 
extent. Also more than 260 fine hotels. 


The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 


Sr. LuKer’s HosPITAL, Cleveland, Ohio 
St. ELIZARETH’s HOSPITAL, Dayton, Ohio 






The steel cush- THE CHRIST HOsPITAL, Cincinnati, Ohio 

tons roll and SaGINAW GENERAL HosPITAL, Saginaw, Mich. 

fold as easily MUSKEGON CouNTY TUBERCULOSIS SAN., Muskegon, Mich. 
as the pad— BELMONT HosPITAL, Chicago 

True flexrbility. PRESBYTERIAN HOSPITAL, Chicago 


ELIZABETH STEEL MAGEE HOSPITAL, Pittsburgh 
BATTLE CREEK SANITARIUM, HOSPITAL DeEPt., Battle Creek 
LAKESIDE HosPITAL, Kendallville, Indiana 

St. JOSEPH’s HosPITaL, Chippewa Falls, Wis. 
PassAvANT Hosprtau, Pittsburgh 

St. MAarRGARET’s HosPITAL, Pittsburgh 
ALLEGHENY GENERAL HOsPITAL, Pittsburgh 
Hack ey Hosprtau, Muskegon, Mich. 

WEst SusuRBAN HospPITaL, Oak Park, Illinois 
Epwarp W. Sparrow Hospitat, Lansing, Mich. 
RoBerT PacKER HosPITAL, Sayre, Penna. 
HARPER HospPitaL, Detroit, Mich. 

HURLEY Memortau HospPitat, Flint, Mich. 
DETROIT TUBERCULOSIS SANATORIUM, Detroit, Mich. 
PROVIDENCE Hospital. Detroit. Mich. 

MILLARD FILLMORE HospPiTat, Buffalo, N. Y. 
PaRKWAY HospitaL. New York City 

TORONTO WESTERN HospITAL, Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 
WomMan’s HosprTat, Cleveland 

St. ELIzaBetH’s HospPitaL, Youngstown, Ohio 


3 Dr. Hamilton, Superintendent of the great Harper Hospital, Detroit, says, 
There is nothing more to be tested about the Spring-Air Mattress. It is 

entirely satisfactory in every particular. It is unequalled in comfort, in ease 

of handling, and in cleanliness.” 

a Augustus Nulle, Managing Director of the Waldorf Astoria, writes us, 
Spring-Air’ is more than you claim for it.” 


CHARLES KARR COMPANY, Holland, Michigan 
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OPERAY MULTIBEAM 
SURGICAL LIGHT 


Provides a degree of cavity illumination never before 
achieved. Any surgeon who has worked with it will 
testify to that. 

This superior operating light should be available in at 
least one of your operating rooms. 


Mercy Hospital, Chicago, uses 
Four. 

Johns Hopkins Hospital uses 
Five. 

Post Graduate, New York, 


uses Three. 
Michael Reese, Chicago, uses 
Five. 


Beth Israel, Boston, uses Four. 

St. Vincent's, Los Angeles, 
uses Seven. 

Augustana Hospital, Chicago, 
uses Six. 


But We Repeat: Your Hospital Should Have 
at Least One OPERAY MULTIBEAM Light. 


Ask for booklet—no obligation 


V. MUELLER & CO. 


Surgeons’ Instruments and Hospital Supplies 
Ogden Ave., Van Buren and Honore Sts. CHICAGO 











REDUCE 


YOUR LAUNDRY EXPENSE 


You can effect a substantial 
savings in the laundry depart- 
ment of your hospital by 
installing 


HURLEY HOSPITAL 
LAUNDRY SERVICE 


Our laundry engineers will 
supply convincing proof that 
in 10 to 18 months, this service 
will pay for itself. 


Interesting information is 
yours for the asking—write 
today. 








HURLEY MACHINE COMPANY 
CHICAGO 





apply to all other hospitals: 

“(e) A nurse registered in Connecticut shall be always 
in attendance at each hospital. The ratio of patients to 
regisetred nurses in attendance shall at no time exceed 25 
patients to one registered nurse. 

“(f) A nurse shall always be in attendance for each 
seven patients accommodated during the daytime and for 
each fifteen patients accommodated at night. 

“(g) Laboratory equipment necessary for urine analysis 
and blood counts shall be provided. 

“(h) An operating room equipped for emergency opera- 
tions shall be available at all times. 

“(i) Any license may be revoked for violation of any or 
all of the above regulations.” 

sees hs URE 


The Care of Hot Water Bags 


Hot water bags, and in fact all rubber goods, are best 
kept in a cool, damp place. They should never be stored 
alongside heating pipes or on high shelves unless the room 
is not heated. 

Oils or poultices of an oily nature will ruin rubber, and 
hot water bags are no exception to this rule. 

Fill only two-thirds full of hot (not boiling) water, and 
screw the stopper in securely. 

After being used the bag should be emptied and hung 
up by the grommet or ring at the bottom, with stopper re- 
moved, to drain out. 

Never hang up a hot water bag when full, as the weight 
is liable to strain and perhaps injure the bag. 

Do not lay a hot water bag on a radiator or register to 
dry, as a very warm place is injurious to rubber. 

When hot water bags are damaged by pins or sharp in- 
struments they can be repaired by means of cement patches, 
but it is dangerous to try to repair them in this way when 
they begin to give out at the seams from long wear.— 
Courtesy Meinecke & Co. 





Youngstown Hospital Expands 


The Youngstown Hospital, Youngstown, O., has let a 
contract for a private pavilion which will be erected on a 
site of 23 acres at the city limits adjoining the municipal 
golf course. The first unit will consist of 150 private 
rooms with offices, X-ray department, operating rooms, 
delivery rooms, and power plant sufficient for later addi- 
tions up to double this capacity. About $1,250,000 will 
be spent for the main hospital building, nurses’ home and 
power plant, and about $350,000 for equipment, paving 
and landscaping, according to B. W. Stewart, superin- 
tendent. Albert Kahn, Inc., Detroit, Mich. is the 
architect. 





Laboratory Activity at Mercer 

A total of 7,102 examinations and tests were made in 
the laboratory of Mercer Hospital, Trenton, N. J., accord- 
ing to its latest report. This department was housed in 
larger and more comfortable quarters which were made 
possible through the completion of a new building. The 

hospital had a daily average of 102 patients. 

‘anaes eect 

Foils SouvenirHunters 
One of the leading manufacturers and distributors of 
hospital supplies stamps the words “Hospital Property” 
on every piece of silverware, as a protection against sou- 
venir hunters. - 
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~ Motion Pictures 
-Make Happy Convalescents 


Everybody likes movies! Properly 
chosen subjects are ideal entertainment 
for convalescents. Many hospitals have 
recognized these facts and have equip- 
ped themselves for this service. 


= 


To show motion pictures in a private 
room, a ward, a clinic or in the rec- 
reation rooms for internes and nurses 
is neither difficult nor expensive. 


= 


Kodascopes(Eastman-made)are priced 
from $60 upto $ 300. They are designed 
to be used by the inexperienced. They 
project brilliant, sharp pictures from 
Ciné-Kodak 16 mm. films. (Only 
Safety film is available in the 16 mm. 
size. It is safe anywhere.) Kodascopes 
are quiet in operation so that they 
may be used without disturbing other 


Eastman Kodak Company, Medical Division 


341 State Street, Rochester, N. Y. 


Gentlemen: 


patients in adjacent rooms or wards. 


~@- 


The Kodascope projectors are small 
and light. They are easily carried by 
nurses from room to room. They are 
ruggedly and exactly constructed and 
practically foolproof. 


—8- 


Professionally made movies of every 
description may be rented or purchased 
outright from y our Ciné-Kodak dealer. 
These releases include current dramas, 
animated cartoons, travel pictures, com- 
edies and educational features. 


—@- 


There are so many ways, both for in- 
struction and entertainment, to use 
motion pictures around a hospital that 
the purchase of a Kodascope is at least 
worth investigation. 


Please send me literature describing Kodascopes and films suitable for hospital 


entertainment. 
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Wh 


y 
Horlick’s 
MALTED MILK 
‘builds up quickly 


QUICK RECOVERY often 
depends on_ nourishment. 
That is why Horlick’s Malted 
Milk is used so generally in 
the treatment of convales- 
cents and in postoperative 
cases. By the exclusive Hor- 
lick method of manufacture, 
all food elements of fresh, 
full-cream milk, extracts of 
choice malted barley and 


whole wheat are combined in a food-drink that is 
highly nourishing, quickly assimilable and an en- 
Samples on request. 


couragement to the appetite. 


Horlick’s Malted Milk Corp’n 


Racine, Wisconsin 





! Dietary Department 





| ead 




















STRINGLESS—SEEDLESS— SKINLESS 


of Vegetables, Meats, Fruits 
“Se for 












Dysentery 
Liver for Anemia 


age. 


PURE CORN PULP OUTSIDE HULLS 
AND JUICE OF CORN 


ticles from vegetables and fruits and removes gristle, strin 
and tendonous particles from raw or cooked meat. 


PRICE—HOSPITAL MODEL—$15.00, DELIVERED 
and diet kitchens, etc. 


Deliver to us parcel post prepaid, 
arator, for two weeks’ trial. 
for it. If not, we may return it at yeur expense, without a 


obligation to us. 


Name 
Address 


FIBRE-FREE DIETS 


Colitis, Stomach Ulcers 


Sten 
Separator The AMERICAN FOOD SEPARATOR 
} cry a (Trade Name SEP-RO-SIV) 
utside 
Hulls from does not chop up the skins, 
Corn, seeds and tough, stringy 
Leaving Mu> particles. It removes them 
Pure Corn 7 entirely as 
Pulp for waste, leav- 
Cream of ing only the 
Corn Soup pure | pulp 
and juice 
for those 


who cannot 
have rough- 


Removes all ‘hulls, skins, seeds, stems and stringy fibrous par- 


by 


Write or send this advertisement for circular and long list of 
users, or use coupon for trial order to hospitals, sanitariums 


AMERICAN UTENSIL COMPANY, 10 So. La Salle St., Chicago 


one American Food Sep- 
If we keep it, we will pay $15.00 


ny 























Inter-Departmental Problems in Diet 
By Frances E. SAVILLE 
Dietitian, New Jersey State Hospital, Graystone Park 

NY problem of diet is an inter-departmental one. The 

doctor orders, the dietitian translates the order into 
food which the nurse administers. When it is a question 
of ordinary diet these three departments can function 
without any special co-operation or inter-departmental re- 
lationship. The minute that the diet ordered is out of the 
routine practice that minute there is need of co-operation 
on the part of the doctor, nurse and dietitian and it is just 
here that so much trouble comes. 

There needs to be a better understanding between the 
doctor and the dietitian. There should be a way of direct 
contact so that the diet orders can be given without going 
through a third person. More often the doctor should 
talk to the dietitian about the needs of his patient and the 
dietitian should take the trouble to learn something of the 
diagnosis that she may more intelligently fill the diet order. 
Too often the nurse feels that the dietitian is trying to 
overstep the bounds and get into her province when the 
dietitian is trying to get information, not from curiosity but 
to enable her to better adapt the diet to the patient. 

Too often the dietitian resents the attitude of the nurse 
as being overbearing and dictatorial when she is only try- 
ing to get the things that her patient needs and wants. 
And the doctor blames the nurse, dietitian, hospital, every- 
thing when the patient complains that he is not getting 
what he wants. And there is the keynote of the situation, 
what the patient himself wants. That is one thing that too 
few dietitians take into consideration. 

Why? Partly because they have not overcome the preju- 
dices of the hospitals about having dietitians on the floors. 
The dietitian should not only be permitted but should also 
be required to visit the floors and, whenever their condi- 
tions will permit, all special feeding cases. She should have 
consultations with the doctor and the nurse. The patient 
should be made to feel that here is another person who is 
trying to do all in her power to make the patient’s recovery 
pleasant and easy. The dietitian can do more effective 
work if she is interested in her cases and, how can she be 
interested unless she is allowed to know something about 
them? The patients like the extra attention. The nurse 
finds the diet prepared in accordance to the taste of the 
patient an easier diet to serve. The doctor finds a satisfied 
patient who gets along better. 

How can we best gain this necessary co-operation? 
Partly by each being willing to allow something for the 
other’s point of view. The nurse and doctor are trained 
to work together. Should not that training of working 
together be made to include the dietitian also? The time 
has gone by when any cook in a diet kitchen was called a 
dietitian. Treatment of disease by diet is daily growing to 
be a more recognized phase of medicine. The place of the 
dietitian in the hospital is every year a larger one. In 
order to fill this place she needs the co-operation of the 
medical and nursing staffs. Not co-operation in word 
only but the daily consultation, a very actual getting 
together. 





From a paper read before the New Jersey Hospital Association, October, 1928. 








HOSPITAL MANAGEMENT for December, 1928 


69 








Get this book 


Ready for mailing now the 1929 edition of 


the Ideal Food Service Manual. Study it care- 
fully. File it for future reference. 

Learn the experience of other hospitals in 
systematizing their food distribution with 
Ideals. 

Electric and thermatic systems. 
types for any kind of hospital. 

Ideals deliver hot and cold food fresh from 
the kitchen. They eliminate food complaints, 
systematize and cut costs on food service, elim- 


inate waste and minimize confusion. 


Sizes and 





We specialize in this one branch of hospi- 
tal management. Consult us first on any ques- 
tion of hospital food service. 


The Swartzbaugh Mfg. Co., Toledo, Ohio 
Associate Distributor: 
The Colson Stores Co., Cleveland, Ohio 
with branches in 


Baltimore Chicago Boston Cincinnati 
Buffalo Detroit New York Philadelphia 


Pacific Coast General Office and Warehouse, Los Angeles. 


Operating Branch Sales and Display Rooms, 
San Francisco, Tacoma, Portlan 


Food Conveyor Systems 


A Found in Foremost Hospitals 


Pittsburgh 
St. Louis 
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GOOD REASONS 

\ Hospitals to Buy 
\ NORINKLES#23 
¥: 15 Comfort for Feonomical 


yoea neg 


" “Write for Cat 
ane 





HENRY Persea €-CO. 


801 Congress St., Boston, Mass, 














x % 


Sterilized Dishes 


for Small Hospital Kitchens 


Syracuse K-U Equipment provides for live steam line 
direct to Washer. You are sure of genuinely clean 
dishes—fast dishwashing—and no breakage in diet 
kitchens and serving rooms where large mechanical 
installations are both unnecessary and expensive. 





Model D-1 Kitchen Utility 


Let us send printed matter. Our Service Dept. will advise 
without obligation. You can modernize your old kitchens 
economically. SYRACUSE K-U CORPORATION, Dept. < 
2 Walton St., Syracuse, N. Y. (Formerly Walker Kitchen 


50 
Utilities Co.) 


Spracuse a SYRACUSE K-U CORPORATION, 


Dept. H, 250 Walton St., Syracuse, N. Y. 


Please send, without obligation, printed 
matter describing Syracuse K-U Dish- 
washing Equipment. 


I 
I 
i] 
P NaMe 2... cece c cence eect ee eer ec eereeeerecene 
I 
I 
1 
1 


Dishwashing Imstitution .....cccccscccsccccrcncecccccsevcs 
Equipment REGIONE 5's i 5's ow ip aoc cy nspee seb ps bees ents 











Would it help the student dietitian to understand better 
the nurse’s side of the question if she were required as part 
of her student dietetics to take a course in nursing under 
the instructress of nurses? To my knowledge this has 
never been tried yet. Would it work for a better and more 
intelligent co-operation? That is what is needed and that is 
what we all want. 

The question of whether or not the dietitian should actu- 
ally purchase the food is one which every hospital must 
settle for itself. Certainly she should have a great deal to 
say about what should be bought. She should know what 
the budget is and she should keep in touch with the market 
in order that she may serve the food that is in season and 
at a reasonable price. She does this either by direct con- 
tact with the market if she is doing the buying or in co- 
operation with the purchasing agent if another is doing the 
buying. If there is no co-operation here there is apt to be 
unbalanced menus and waste. Some things a dietitian has 
to have regardless of cost. They are part of the treatment 
of the patient. Other things she can vary to suit the mar- 
ket and the budget. If she is not allowed to do the buying 
she should at least be consulted as to what is to be bought. 
The pot washer needs a balanced diet as much as the super- 
intendent needs one and as much thought should be given 
to his food. The superintendent has a big enough salary 
to enable him to go out and buy the things he wants but 
the pot washer must take what is handed him. Both 
neither need nor want the same type of diet. Both should 
have a balanced diet adapted to their needs. If foods are 
not bought in proper quantities to insure this balance of 
diet then the hospital is losing the benefit of part of the 
dietitian’s training. 

ee a 
Central Service Effects Economies 

“One of the most far-reaching changes made in the 
Sutter Hospital for some time has been the transition from 
what is known as ‘floor diet kitchens’ to ‘central service,’ ” 
says the bulletin of Sutter Hospital, Sacramento, Cal. 
“Through the hard work of Miss K. Simpson, dietitian, 
and her assistant, Miss M. Austin, all serving of food has 
been taken from the several floors, with the exception of 
the first floor, and condensed into one service in the main 
kitchen. 

“Steam table and coffee urn from the fifth floor where 
they were not being used, and a transformed bread-raiser 
from the bakery into a dish warmer, with the addition of a 
new electric twelve-slice automatic toaster, have made a 
very presentable ‘central service’ of which all are very 
proud. 

“Trays are now going hot from the serving table, put on 
a tray carrier with eight to twelve more and taken directly 
to the floor and served to the guests. 

“The benefits have been manifold: The food is served 
fresher, salads being cold directly from the refrigerators, 
and hot foods so warm that the covers have to be removed 
with napkins; all is under the supervision and inspection of 
the dietitian, thus eliminating almost entirely complaints 
and mistakes; all noise in handling the dishes has been re- 
moved from the floors; less food wasted; much less labor 
used; less ice for the refrigerators; less electricity for lights 
and fans; less steam and water, one steam table and urn 
now being used in place of three before; and even three 
phones could be taken out. The saving in every way will 
be considerable, with more economies in sight.” 
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EPISCOPAL 
1 EYE, EAR AND THROAT HOSPITAL 
2 1147 15TH STREET N. W. 
A WASHINGTON, D. c, 

















CHAMPION DISH WASHERS FOR DIET KITCHENS 
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THE REVEREND CALVERT £. BUCK 
SUPERINTENDENT 


August 50, 1928. 


E. B. Adams & Coe, 
614 Penna. Avenue, 
Washington, D. C. 


Attention: Mr. I. C. Gessford 






Gentlemen: 






Some time ago we installed two Model ‘0! 
Champion Electric Dish Washing Machines 
in our diet kitchens. These have proven 
very satisfactory. They not only save 
us labor, but do the work for which they 
are intended, much more efficiently than 
former methods. We shall be very glad, 
at any time, to recommend Champion Dish 
Washing Machines to hospitals or institue 
tions with similar needs. 




















Very truly yours, 






Episcopal Eye, Ear and Throat Hospital 


Sap smallest of nine Champion models was built especially for such limited needs as those 
of the diet kitchen. What it offers to hospitals is nicely summed up in the above letter which 
says: “. . not only save us labor, but do the work for which they are intended much more efficiently 
than former methods.” § The capacity of Model “O” is 1500 pieces per hour—price $290. It is of 
table level height, controlled entirely by one lever. Lid is cast aluminum, rest of machine cast iron 
—galvanized after casting. Other unique features include sterilization steam sprays above water 
level; and solid water sprays as contrasted with usual hollow, less effective sprays. § Let us send 
you a free copy of “Dish Washing Mathematics”, which contains a quick formula for figuring dish 
washing costs; also further details of Model “O” and other Champion Dish Washers with capacities 
up to 21,000 pieces per hour. 


CHAMBION DISH WASHING MACHINE CO. 


HOBOKEN, NEW JERSEY Chicago Office at 1358 Builders Bldg. 
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BATHROBES 


There is an established demand in 
hospitals for a bath robe combin- 
ing neat appearance, durability, 
satisfactory laundering qualities, 
and low price. Though neat in ap- 
pearance it should be of quiet color. 
These are qualities that the ordi- 
nary bath robe designed for retail 
trades does not provide. Our bath 
robes are designed especially for 
hospital use. They are tailored, big 
and roomy, with neat turnover 
collar, long, coat style sleeve, string 
belt made of same material as robe, 
and with frogs on adult sizes and 
buttons on children’s sizes. Made 
in adult sizes, small, medium, and 
large. Children’s sizes, six to four- 
teen years. 


F113-K—Adult’s Robe. Plain gray 
twill flannel. A very fine value. 
Per dozen, $27.50 Each, $2.50 


F113-J—Adult’s Robe. A _ light 
weight Scotch flannel. Gray with 
black stripes. 

Per dozen, $22.50 Each $2.00 


F113-L—Adult’s Robe. As _ illus- 
trated but with roll collar. Sub- 
stantial Terry cloth. 

Per dozen, $48.00 Each, $4.35 

F113C-K—Child’s Robe. 
gray twill flannel. jeans i 

Per dozen, $17.50 Each, $1.55 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
457-459 E. Water St., 
Milwaukee, Wis. 
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Selecting and Training X-ray Technicians 
By Ep. C. JERMAN, Chicago 


The position of the X-ray technician is quite similar, in 
many respects, to that of the trained nurse. They all work 
with the patient who is usually suffering, more or less, 
from disease or injury. 

The X-ray technician may be either male or female; 
however, the great majority of those so employed today are 
females. The age of technicians varies widely but averages 
from 20 to 40. The age of individuals selected for this 
work should ordinarily range from 20 to 30 and only those 
of sound mind and mature judgment approved. 

The health of the technician is an important considera- 
tion. Only healthy individuals and those who appreciate 
and know how to retain their health should be considered. 

The technician must possess an almost unlimited amount 
of patience. Kindness, courtesy, tact and diplomacy should 
be exercised at all times in the presence of his associates, 
visitors and more especially his patients. 

The patient should be so cared for that if he should 
have similar work to be done in the future he would want 
to come back to you. The action or behavior of the 
technician may contribute much or little toward the success 
of a laboratory. 

Confidence plays an important part in success. The 
technician must first have confidence in himself and his 
work. He must then obtain the confidence of his employ- 
ers, his associates and, last but not least, the confidence of 
his patients. 

The educational requirements of the X-ray technician 
cover a considerable range of subjects. At least some 
knowledge regarding physics, chemistry, photography, 
physiology, anatomy, pathology, nursing and professional 
ethics is a necessity. 

A high school, college or nursing school education has 
not been considered a necessity in the past, but will un- 
doubtedly receive more consideration in the future. In 
the light of past experience, only a‘small percent of those 
with only a common school education have reached the 
higher positions. A higher percent of those who have a 
common school education plus a high school education has 
been successful. Only a very small percent have entered 
this field of work who have a college education, but their 
percentage of success runs quite high. A considerable 
number of graduate trained nurses have entered this field 
with a very high average of success. Probably the highest 
average success has been attained by the sisters of the 
various Catholic hospitals throughout the country. The 
reasons for the degree of success of these various groups 
should be at once apparent. The education and training 
of the sisters has provided them with about all the essential 
qualifications except the manipulation of the equipment 
factors. They become intensely interested in the work, 
develop rapidly and usually make it their life work. The 
degree of success of the graduate trained nurses ranks next 
to that of the sisters. Their education and training has 
also provided them with most of the essential qualifications 


From a paper read before the Catholic Hospital Association, Cincinnati, 1928. 
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Photo courtesy Braddock (Pa.) General Hospital 


“How much does it cost?” 


ie making an investment in X-ray or physi- 

cal therapeutic equipment, it is well to 
remember that the dollar is but a unit of 
purchasing power. The point to be most 
carefully considered is not how many dollars 
are involved in the original purchase order, 
but what value is received for each dollar 
invested, from the standpoint of diagnostic 
or therapeutic end results. 


The test of whether or not cheaper equip- 
ment really is cheaper comes in the years and 
quality of the service the equipment gives. 
Note the overwhelmingly greater number of 


competitive units that are traded in by phy- 
sicians for Victor equipment; the compara- 
tively small number of Victor units (almost 
none) that are tradedin for competitive makes. 
This situation tells you the truth of the matter. 


When physicians say, as many do, about 
Victor equipment purchased ten years ago, 
that “it is in as good working order as the 
day when installed,”. or that “no electrical 
equipment I ever purchased has given me as 
much real service,” then you realize why, 
after all, Victor equipment means real econ- 
omy in the long run. 


A lower priced apparatus is indeed costly when the efficiency sacrificed 
may mean the difference between therapeutic success and failure. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Qj 
and complete line of X-Ray Apparatus U4 


Oh 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 




















A GENERAL ELECTRIC 





ORGANIZATION 
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1767 Ogden Avenue 








Post Graduate Course 


in Ethylene-Oxygen and 


Nitrous-Oxid-Oxygen Anaesthesia 


You can register now for an intensive two- 
weeks’ post-graduate course in anaesthesia, 
with every advantage attaching to large 
clinics and a wide variety of work. 


We have trained hundreds of successful 
anaesthetists, and we can train yours. Our 
technique is used in such institutions as 
the new 


Augustana Hospital, Chicago 
Mercy Hospital, Chicago 
Scott White Hospital, Temple, Texas 


and hundreds of others. 


Write for Particulars—No Obligation. 


Safety Anaesthesia 
Apparatus Concern 


Chicago, Illinois 











for success. But the sisters and nurses have been thorough- 
ly trained as to the handling and care of patients as well as 
to the professional ethics involved. The college and high 
school graduate has generally received much of the informa- 
tion required regarding physics, chemistry, photography, 
physiology and anatomy, but lacks the nurse’s training. The 
common school graduate, because of the lack of so many 
of the essential qualifications, requires more time for devel- 
opment and not infrequently becomes discouraged and 
quits. Unless there is danger of depleting the ranks of the 
nurse’s profession to too great an extent it is probably well 
to encourage their entering this field. There will still be 
room for others. If it were feasible to require all future 
applicants to first take all or part of a nurse’s training course 
much could be accomplished toward raising the technical 
standard. 

According to the above observations, the sister or the 
trained nurse has the greater chance, and the individual 
with less than a high school education the lesser chance of 
becoming a thoroughly competent technician. Hospitals 
should have little difficulty in providing their own tech- 
nicians, as a sister or trained nurse can usually be selected 
and trained within a reasonable time regarding the neces- 
sary technical procedure. 

With more than 7,000 hospitals now existing in the 
United States and with probably two or three times as 
many X-ray laboratories outside of hospitals, a large per 
cent of which employ one or more technicians for a part 
or full time service and with these numbers constantly on 
the increase it would seem that the proper training of 
technicians should receive the immediate and most careful 
consideration of all concerned. 

The acceptance of so-called apprentice technicians in 
X-ray laboratories for a training period of a year or more 
has resulted in the development of some excellent tech- 
nicians but, more frequently, has fallen far short of satis- 
factory because of the selection of individuals of limited 
qualifications or because of lack of time, equipment, per- 
sonnel or properly planned courses of procedure. If some 
of the universities and hospitals who are already conducting 
nursing schools could add a three to six months’ intensive 
training in X-ray technical procedure, properly equipped 
and conducted, much could be accomplished toward raising 
the standard of future technicians. In fact, either or both 
X-ray and physical therapy courses might be included. If 
both courses were taken, the technician would qualify him- 
self for a position with the smaller hospital or laboratory 
where the volume of work done would not justify the 
employment of two technicians. If a certificate or diploma 
of some form could be given for such additional work, 
when completed, it would probably add to the attractive- 
ness for the work and facilitate employment. The time 
will probably come when courses especially prepared to 
meet the more exact requirements of the X-ray technician 
will be available. There is no fixed rate of compensation 
tor the services of the technician. 

In conclusion, every qualified technician should register 
with the National Board of Registration and then become 
a member of his local and national organization, “The 
American Association of Radiological Technicians.” While 
it is not at present compulsory it may soon become so. The 
technician owes allegiance to his profession and should pro- 
vide himself, his employer and his patients with the protec- 
tion which registration makes available. 








HOSPITAL MANAGEMENT for December, 1928 





The great versatility of — 
the Therapeutic Carbon 
Arc is to be had with a 
minimum of equipment 


WITH one arc lamp, and a supply of the various 
types of Eveready National Therapeutic Carbons, 
any desired type of therapeutic light may be se- 
cured. No other equipment is needed. The 
change from one type of light to. another may be 
done quickly by merely changing carbons. 


Thus from the minimum equipment of one 
arc lamp, many different kinds of light treat- 
ments may be given. Sunlight may be prac- 
tically duplicated. Special intensities may be se- 
cured in the range of the heating infra-red. Un- 
usual intensities in the ultra-violet may be had. 
Various combinations of those frequencies with 
visible light are obtainable. - 


Immediately on turning on the current, the 
carbon are lamp functions at full efficiency. No 
waiting for it to warm up. No excessive starting 
current. Cost of operation is low, as the carbon 
are provides the maximum useful intensities at 
relatively low cost for power and carbons, 

A booklet has been prepared referring to au- 
thoritative works on typical medical uses of the 
carbon arc. This, as well as other literature de- 
scribing the quality and other characteristics of 
Eveready National Therapeutic Carbons, will be 
sent to physicians and hospitals upon request. 

Eveready National Therapeutic Carbons are 
sold by arc lamp makers and physicians’ supply 
houses. . 


NATIONAL CARBON COMPANY, INC. 
Cleveland, Ohio ‘I]ais) San Francisco, Cal. 
Unit of Union Carbide and Carbon Corporation 

EVEREADY 


(National) 
Therapeutic Carbons 
> A 
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No. 11 CAP 

No. 1181 COLLAR 
No. 5562 BIB 

No. 5525 APRON 
No, 5131 CUFF 

No. 719 UNIFORM 


Individualized Service 


for Student Nurses 
AT FACTORY PRICES 


At minimum cost, you can secure for 
incoming classes, uniforms cut to in- 
dividual measurements, by ordering 
the well known Marvin brand direct 
from the factory. As measurement 
blanks are furnished, with complete 
instructions easily followed by each 
student nurse, time and effort are 
saved for supervisor. 


Each uniform is cut separately to ob- 
tain correct fit, but general specifica- 
tions of the hospital are followed to 
the letter to insure absolute uniform- 
ity of every detail, of style, length, 
etc. Materials used are of excellent 
quality and are pre-shrunk. 


Send for catalog giving complete in- 
formation on Aprons, Bibs, Collars, 
Cuffs, Caps, Uniforms, Dietitians’ 
Aprons, Internes’ Suits, Pearl But- 
tons, Bath Robes, Binders, Operating 
Gowns, Patients’ Gowns, Maids’ 
Aprons, Surgical Suits. 


Established 1845 


Tho. WY, UEA. 














Nursing Service 




















Entrance Requirements at Seattle 


HE following are the requirements and suggestions for 

prospective candidates for the school of nursing of 
Providence Hospital, Seattle, Wash., which is affiliated with 
the University of Washington: 


General Information 

The requirements for admission to Providence Hospitai 
School of Nursing demand that the applicant present a let- 
ter from her high school principal with a statement show- 
ing a full four year course with the grade made in each 
subject taken in the institution; a letter from her pastor 
recommending her as a person of good moral character; a 
record of complete physical examination with a certificate 
of vaccination from a physician. A personal interview is 
preferred whenever possible. 

Applicants should be at least eighteen years of age and 
not over thirty-two. The school reserves the right to dis- 
miss a student at any time for misconduct, inefficiency or 
failure to develop qualities of a desirable nurse. 


Admission to the School 

The school is affiliated with the University of Washing- 
ton and three months out of the first year the student-nurse 
is required tu earn fifteen credits in residence at the insti- 
tution; during that time the student will receive full main- 
tainance at the expense of the hospital, but no salary; she 
will be responsible for her university expenses which usu- 
ally do not exceed $50.00 exclusive of carfare, lunch, etc. 
Student will receive $8.00 a month, a moderate amount of 
laundry and full maintainance at the end of four months if 
she is accepted in the school. 

The necessary equipment for the course in the School of 
Nursing will be supplied by the school at the student’s ex- 
pense. The cost of this equipment is approximately $35.00, 
in addition to this, the student will need a supply of plain 
underclothing, bath and face towels, toilet accessories, a 
watch with a second hand, a fountain pen and a hot water 
bag. Classes are admitted every three months. 


Hours of Duty 

Time on duty averagés eight hours daily. There may be 
some irregularities in case of emergency, but students are 
expected to meet such situations cheerfully and willingly. 
Students are assigned in turn to the different services in the 
institution, which include medical, surgical, obstetrical, pe- 
diatrics, orthopedics and dietetics. The hospital will not be 
responsible for any condition contracted by the student- 
nurse while serving in these departments and all time lost 
through illness or otherwise must be made up before a 
diploma is earned. 

Vacations 

Two weeks’ vacation is allowed each student annually. 
Absence other than this is not granted except in extreme 
emergencies. 


Religion 
The school is non-sectarian. Students are, however, en- 
couraged to maintain their interest in their church and hours 
of duty can always be arranged so as not to conflict with 
church activities. 
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DOUBLE ASSURANCE 
OF UTENSIL ECONOMY 





SERVICE 














YOU CAN REASONABLY EXPECT FROM ANY MONEL METAL UTENSIL 


Perhaps you keep no record of 
utensil life! Perhaps you “think” 
your utensils last a long time! 
Users of Nesco Monel Metal 
utensils don’t rely on guess-work. 
They know! 

First, they know that Nesco 
Monel Metal utensils last six to 
eight times as long as the ordi- 


nary kind...They also know that 
Monel Metal utensils are easily 
cleaned—that they will not rust 
—that they resist corrosion—that 
they are not affected by repeated 
sterilization. 

Furthermore, Monel Metal uten- 
sil users know that there is available 
a complete line including solution 


basins, wash basins, sponge bowls, 
dressing jars with covers, instru- 
ment trays, bed pans, and pitchers. 

Why not learn for yourself 
how economical Nesco Monel 
Metal utensils really are. Order 
through your regular supply house 
or write direct to any of the fol- 
lowing addresses. 


THE NATIONAL ENAMELING & STAMPING CO., INc. 


BRANCHES — St. Louis, Mo. Granite City, Ill. New York, N.Y. Baltimore, Md. Chicago, III. New Orleans, La. Philadelphia, 4 


MILWAUKEE, WISCONSIN 
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+ —one for clean water and rinsing 


. be refunded. 


Cleanliness in Hospitals 
Is Necessary to Good Health 


Start Now Using the 


TRADE MARK 
Ate.us.car off 


MOPPING OUTFIT 


for a Thorough Cleaning Job and Save 
Time, Labor, Money 


Made in two models. ie 
The two bucket method 
of floor cleaning is 
popular in buildings hav- 
ing large areas to mop. 
Junior Model Consists of 
1 No. 1 Can’t Splash 
Wringer for 16-0z. Mops, 
2 16-qt. White Oval Mopping Buckets 








mop and one for mop wringer. 1 No. 
10 White Mopping Truck... .$13.00 
Senior Model Consists of 

1 No. 0 Can’t Splash Wringer for 
20-oz. mops or larger, 2 26-qt. 
White Oval Mopping Buckets—one 
for clean water and rinsing mop and 
one for mop wringer. 1 No. 20 
White Mopping Truck...... $15.00 
White Mopping Outfits and Equipment are in daily use in most hospitals, 
hotels, public buildings, etc., and may be bought through your dealer 
or direct from us. Write for information of other White labor saving 
devices for the janitor. 

All White Products are fully guaranteed. If after 30 days’ trial you 
are not satisfied with your purchase, return them to us, and money will 


WHITE MOP WRINGER CO 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 


























WILSON 


Surgeons’ Rubber Gloves 


Eternal 
Vigilance 
is the 
Price of 


Quality 


UR buyers are constantly alert to select only 
the finest wild South American Rubber. 





Our workmen never cease to exercise the greatest 


care in manufacture. Sold only 
Our inspectors are most exacting in examining through 
every Wilson surgeons’ glove to make sure it will jobbers 


afford the most natural cuticle touch, combined with 
the utmost in sterilizing qualities. 


Prove Wilson quality for yourself. Send requi- 
sition of your institution for a trial pair. 


THE WILSON ee co. 
CANTON - - OHIO 


Largest manufacturers in the world 
of rubber gloves exclusively. 











New Figures on Nursing Schools 

The American Nurses Association recently began distri- 
bution of its latest revision of ““A List of Schools of Nursing 
Accredited by the State Boards of Nurse Examiners.” This 
contains 75 pages of statistical information regarding ac- 
credited schools and regarding the hospitals conducting 
them. 

The list is as of December 31, 1927, and indicates that at 
that time there were 1,884 accredited schools of nursing 
with 73,723 students which reported a total of 259,157 
graduates including members of the classes of 1927. 

Indicative of the type of information concerning ac- 
credited schools of nursing which this booklet offers are the 
following among the more important of the items of infor- 
mation offered: 

Year of establishment of school, denomination, bed ca- 
pacity of hospital, daily average of patients, number of 
graduate nurses employed, number of full time resident in- 
structors, number of student nurses, minimum age require- 
ment, minimum educational entrance requirement, number 
of months in course, number of hours on day duty, weekly, 
total number’ of graduates. 

The name of the superintendent of nurses and informa- 
tion concerning the type of nursing experience offered also 
is included. This latter is sub-divided into medical, surgical, 
obstetric, pediatric, tuberculosis, other communicable, and 
psychiatric and neurological. 

The schools of nursing in each state are listed according 
to cities which are arranged in alphabetical order. 

Another section of the booklet lists schools offering 
affiliation, showing the type of affiliation and the length of 
course. 

Following this is a list of schools offering graduate 
courses, showing the type of experience offered, the length 
of the course, as well as the name and location of the 
school. 

The booklet is based on returns from an information 
sheet sent out by the publication committee of the American 
Nurses Association, this, information having been sub- 
mitted for final approval to the state board of nurse exam- 
iners in each state. 

Those desiring copies of this booklet may obtain them 
from headquarters, American Nurses Association, 370 Sev- 
enth avenue, New York City. Price $1.50. 





Akron City Hospital Growing 

A. E. Hardgrove, superintendent, City Hospital, Akron, 
O., reports progress in the building program of that insti- 
tution. A surgical building costing about $800,000 includ- 
ing an out-patient department and 166 beds for patients, 
will be opened around the first of May. A nurses’ home 
costing $400,000, housing 150 nurses and including among 
its facilities a swimming pool, gymnasium and a complete 
new educational department, is expected to be completed 


about the same time. 
weESSenae Caen 


Holds Sectional Meetings 

Dr. E. E. Shifferstine, Coaldale State Hospital, president 
of the Hospital Association of Pennsylvania, has inaugu- 
rated a series of sectional meetings throughout the state so 
that superintendents from nearby points may meet and dis- 
cuss problems to their mutual advantage. The series was 
launched at a luncheon meeting at the Wilkes-Barre Gen- 
eral Hospital recently with about 25 hospitals represented. 
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Remember 
the Name— 


BABY-SAN 












5 COMUNE LABORATORIES Jc 


C He follow the Stork with ~ 


Bab San 


PuRE ss ay CASTILE (MADE INULA) 


_Americas Favorite Baby Soap- 
ON’T be misled--“Baby-San” 1s what you 


want--don’t use substitutes--use the geniune. 
“Baby-San” is the Original Genuine“All Edible 
Olive Oil” concentrated liquid Baby Soap. 
“Baby-San” is the Baby-Soap that is popular, 
nationally recognized and accepted by 
the hospitals. 
“Baby-San” in the Genuine Baby-San 
Portable Dispenser is being used in the 
nurseries of nearly one thousand hospi- 
tals and they tell us and they tell others 
that “Baby-San is wonderful.” Order 
“Baby-San” now. Manufactured and 
sold only by us. 


The Baby-San Dispenser is Patented 


MANUFACTURED AND 
SOLD ONLY BY THE~ 


Hospital Department 









Hnntington-Qndiana. ? 





























No. 3515 Obstetrical Mirror 


(For Anaesthetist’s Use) 


Constructed entirely of steel. 
Frame of steel tubing. Polished 
Plate Glass Mirror is adjustable 
in height and can also be tilted to 
any angle. Stand is mounted on 
2° diameter flat tread rubber tired 
ball bearing swivel wheels. Fin- 
ished in DuPont’s Duco. 


Dimensions: Overall height, max- 
imum 72°, minimum 52’, Width 
35”, Mirror 16°x30". 


H. D. Dougherty & Company 


“Faultless” Aseptic Phila., 


Hospital Furniture Penna. 
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A clean bill of health 


for your kitchen, too 


CRUPULOUS cleanliness is essential in the 
S hospital kitchen. Ranges, steam tables, sinks 
and refrigerators as well as kettles, pans, dishes 
and cutlery must be kept spotless. No possible 
foothold for bacteria can be tolerated—no precau- 
tion against contamination overlooked. 


Immaculate cleanliness is easy to obtain the Oakite 
way. A mild Oakite solution quickly loosens even 
cooked-on foods so thoroughly that they rinse 
away speedily and completely. Utensils and equip- 
ment are left bright and sanitary, free from greasy 
streaks and film. 


And it costs less to use Oakite. So vigorous is the 
cleaning action of this sudsless free-rinsing mate- 
rial that practically no hand scrubbing is required, 
time and effort are saved. 


Write for our interesting booklet on hospital 
cleaning. Or, ask to have an Oakite Service Man 
call. No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Birmingham, Ala.; *Boston; Bridgeport; *Brooklyn, N. Y.; Buffalo; 
*Camden, N. J.; Canton, O.; Charlotte, N. C.; Chattanooga, Tenn. ; 
*Chicago; *Cincinnati; *Cleveland; *Columbus, O.; *Dallas; *Daven- 
port; *Dayton, O.; Decatur, Ill.; *Denver; *Des Moines; *Detroit; 
Erie, Pa.; Fall River, Mass.; Flint, Mich.; Fresno, Cal.; *Grand 
Rapids, Mich.; Harrisburg, Pa.; Hartford; *Houston, Texas; *Indian- 
apolis; *Jacksonville, Fla.; *Kansas City, Mo.; *Los Angeles; Louis- 
ville, Ky.; Madison, Wis.; *Memphis, Tenn.;. *Milwaukee; *Minne- 
apolis; *Moline, Ill.; *Montreal; Newark, N. J.; Newburg; N. Y.; 
New Haven; *New York; *Omaha, Neb.; *Oakland, Cal.; Osh- 
kosh, Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; 
Pleasantville, N. Y¥.; Portland, Me.; *Portland, Ore.; Pough- 
keepsie, N. Y.; Providence; Reading, Pa.; Richmond, 
Va.; *Rochester, N. Y.; Rockford, Ill.; *Rock Island; 
Sacramento; *San Francisco; *Seattle; South Bend, 
Ind.; Springfield, Mass.; *St. Louis; *St. Paul; 


Syracuse, N. Y.; *Toledo; *Toronto; Trenton; 
*Tulsa,, Okla.; Utica, N. Y.; *Vancouver, B. C.; 
Waterbury, Conn.; Wichita, Kan.; 


Williamsport, Pa.; Worcester, Mass. 
*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 











The Hospital Laundry 

















How Budget Guides Laundry 


At the meeting of the West Virginia Hospital Associa- 
tion at Charleston, December 3, Dr. Charles E. Holzer, 
Holzer Hospital, Gallipolis, O., gave a detailed discussion 
of the operation of a budget system. In connection with 
the laundry department he showed how the budget enabled 
the hospital authorities to check increased expenditure and 
the reason therefor. For instance, recently it was found 
that supplies for one month had increased over the budget 
and upon investigation it was found that at this time there 
was an increase in the number of grains of hardness in the 
water which necessitated a greater quantity of laundry 
materials, 

The hospital had an average of 1,113 patient days for the 
month in which the laundry budget was given in detail. 
The work of the laundry is based on poundage, and the 
poundage for this month was estimated at 8,196 when the 
budget was set up. The actual number of pounds of laun- 
dry handled during the month was 9,966, and the average 
cost per pound according to the budget was .0315 cents. 
The average cost of the laundry work per pound for the 
first ten months of the year was .034 cents, and budgeted 
figure for the month under consideration was .0375 cents. 

The actual expenditure for the 9,966 pounds of laundry 
work done during the month, according to the figures indi- 
cated on the budget, was $229.06 for salaries and $84.88 
for supplies. 





How Much «Normal’’ Linen Loss? 


How much linen should a hospital expect to lose “nor- 
mally” during the course of a year? 

This unusual question recently was asked by a superin- 
tendent of a hospital of 95 beds having an average of 70 
patients daily. He answered it by saying that his losses for 
all reasons totaled about 5,000 pieces a year. 

This man seemed to take this loss as a matter of course 
and a hospital executive overhearing his comments won- 
dered if any such thing as a “normal” loss had ever been 
estimated for a linen department, and if so whether anyone 
had ever made any marked success in reducing this loss. 


SE <cannnnnEeeel 


Adequate Laundry Service Pays 


A hospital which several years ago materially increased 
the capacity of its plant was for several reasons unable to 
increase proportionately the size of its laundry department. 
This hospital has thus had positive proof of the value of an 
adequate and well-equipped laundry department from the 
standpoint of economy. It originally planned to supple- 
ment its linens with paper towels in certain departments, 
particularly for employes. As more beds were gradually 
placed in use and more personnel required, the volume of 
paper towels used mounted considerably, and a short time 
ago a superintendent was surprised to learn that the item 
of paper towels alone represented an expenditure of $1,500 
a year. 





Jn talking about this situation to another superintendent 
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SOME OTHER 
MACHINES 


WE 
MANUFACTURE 





ALL METAL 
ROYAL WASHER 
ALL SIZES 





TOLHURST 
CENTER~SLUNG” 
EXTRACTOR 























GLADIRONS 


Will. Bring Efficiency In Your Laundry 


What a difference it makes when all uniforms, 
caps, linens, etc. have a smooth, velvety finish. They 
add prestige to the nurses and to the Hospital. 


All pieces that are ironed on the Gladiron receive 
a hand ironed finish. The large iron weighs 90 
pounds and moves up and down the board, slow or 
fast, or can be stopped on any damp spot. This oper- 
ation is controlled by the slight touch of a lever. 


Whereas, with a small hand Iron (weighing only 
6 to 7 pounds) it is impossible to get a uniform finish. 


There is no finish in a laundry that can equal that 
of the Gladiron. Any woman will tell you that she 
prefers hand ironed finish to any other method. 


The Superintendent Who Investigates 
Buys Gladirons 


GENERAL LAUNDRY MACHINERY CORP. 
Successor to Willey-Ellis Co., Tolhurst Machine Works 
53rd and Lansdowne Avenue 
Philadelphia, Pa. 


Chicago Troy, N. Y. New York 
1223 So. Talman Ave. 648 Fulton St. 183 Madison Ave. 


San Francisco 
1128 Mission Street 








General Laundry Machinery Corp. 
53rd and Lansdowne Ave. 
Philadelphia, Pa. 


Gentlemen, I would like to know more 
about the following machines: 


SE ca Radecki aewadeakeseccsehectuoesh 








H. M. 12-1-28 























SOME OTHER 
MACHINES 
WE 
MANUFACTURE 





ROYAL. TUMBLER 
AIR DRIES ~ NOT 
KILN DRIES 





ROYAL CALENDER 
IRONS FLAT WORK 
ON BOTH SIDES 
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ZEISS 


“PANTOPHOS” OPERATING LAMP 


A reliable, shadow-free source of light, 
approximating daylight, and conforming 
to aseptic requirements. 


Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow No Heat No Glare 


Price $505 f. o. b. New York 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 
7 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 


CARLZEISS) 
JENA | 
2 iia a 

















recently the first superintendent learned that the other in- 
stitution was making use of a system in vogue among com- 
mercial linen service companies as a result of which linen 
towels were perforated with a metal ring and kept on a 
rod. After a towel is used it slides to the bottom of this 
rod. This device is a material protection to the hospital 
against loss of linen, and the second superintendent urged 
the other man to install such a system when it became pos- 
sible for him to increase the size of his laundry. 


Another Proof of Softener Economy 


The following from the annual report of the Decatur 
and Macon County Hospital, Decatur, IIl., is additional 
evidence of the value of a water softener in a hospital 
laundry: 

“A water softener was installed at an expense approxi- 
mating $3,000. Besides lowering the repair and mainte- 
nance cost of the steam and water system throughout the 
hospital, the softened water will make it possible to save 
between $600 and $1,000 a year on soap and laundry 
supplies.” . 

The laundry department of this hospital also was im- 
proved during the year with the addition of a large dry 
tumbler and extractor, while worn-out presses were re- 
placed by two larger and more modern units, the expense 
approximating $3,500. 











The Hospital Calendar | 

















Ohio Hospital Association, Cincinnati, January, 1929. 
Council on Medical Education and Hospitals, A. M. A., 
Chicago, February 18-20. 
Illinois‘Wisconsin group, Chicago, February 20-21, 1929. 
Mid-West Hospital Association, Kansas City, February 
22°23, 1929. 
Hospital Association of Pennsylvania, Philadelphia, 
March 12-14, 1929. 
Indiana Hospital Association, Indianapolis, April 11-12. 
Alabama Hospital Association, Mobile, April 16, 1929. 
Minnesota Hospital Association, Rochester, May 10-11. 
International Hogpital Congress, Atlantic City, June 
13-15. 
American Protestant Hospital Association, Philadelphia, 
June 14-17. 
American Hospital Association, Atlantic City, June 
17-21. 
National League of Nursing Education, Atlantic City, 
June 17-21. 
International Guild of Catholic Nurses, Montreal, July 
8-15. 
International Council of Nurses, Montreal, July 8-15. 
American Dietetic Association, Detroit, October 8-10. 
Association of Record Librarians, Chicago, October 
16-20. 
American College of Surgeons, Chicago, October 16-20. 
The Hospital Association of the State of New York, 
Rochester, 1929. 
Western Hospital Association, Portland, Ore., 1929. 
- Kansas Hospital Association, Lawrence, 1929. 





Se a eee 
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A New Service Stay” Too 
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Field by 
HOSPITAL 
MANAGEMENT. 





Original Drawings, 
size 14x22 inches, 
in two colors, 
build morale of 
employes and 
good will of 
patients and 
visitors. 
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Keeps the patient here longer 


HOSPITAL MANAGEMENT again offers the field an impor- 
tant service. National Hospital Day and “Hospital News” are noteworthy 
in their success. Now comes a Hospital Poster Service to cut waste, extrava- 
gance, develop a sympathetic attitude on the part of employes, and make 
patients understand and appreciate the value of hospital ‘service and the need 
for adherence to hospital routine. 





Two Posters monthly, one dealing with employe problems and the other 
with patients and the public, are the basis of a scientific, regular program for 
improving personnel and public relationships. 


Write for details at once 


HOSPITAL MANAGEMENT 


537 South Dearborn Street CHICAGO, ILL. 


[ 






BY 
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This rubber 
sheeting will last 
and last. 


—and then it will 
last some more. 
Ask your supply 


dealer for 
“Royal Archer No. 227” 








IMPRESSION 


INTERCHANGEABLE 4 
FELT INK PAO, 
Sse 





1 The 
FE. inne LIBLE Applegate System 
, Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will  sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 


5630 Harper Ave., 
Chicago, Ill. 


ome ames Coupon Below is for Your Convenience oo as ae ow oo 


(Cj WE ACCEPT SPECIAL INK OFFER BELOW. 


“We will send 4-lb. can on trial. If you “eo it—send us 
$2.5 If you don’t like it—return it.’ 
Used with Either Pen or ly 
1) Send full Information about Applegate Linen 
Marker and Sample Impressions. 









































The Record ples eect 
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International Association Grows 


The Association of Record Librarians of North America, 
through Grace W. Myers, librarian emeritus, Massachusetts 
General Hospital, Boston, president, announces that the 
executive committee of the organization which also is serv- 
ing as a membership committee has held six meetings. A 
constitution and by-laws are being perfected for tentative 
use, and many applications for membership have been re- 
ceived and acted upon. Application blanks may be ob- 
tained by writing to Miss E. V. Griffin, Cambridge Hospi- 
tal, Cambridge, Mass. The officers and members of the 
Association are gratified to learn that local organizations 
in different parts of the country are being formed. The 
Association will hold its first formal meeting in connection 
with the American College of Surgeons Hospital Confer- 
ence in Chicago in October, 1929. 


How Long Should Records Be Kept? 


A visitor to a record department of a hospital comes to 
expect, sooner or later, this question: 

“How long should patients’ records be kept?” 

The question is followed immediately by a statement to 
the effect that the space required for the filing of the 
records is growing so rapidly as to present a real problem. 

The American Hospital Association and the American 
College of Surgeons are a unit in answering this question 
with one word: 

“Indefinitely.” 

Having made the same reply, it is only natural to hear 
the two groups advance the same reasons: 

One cannot tell when the records may be required in 
the interest of the patient at some future time. 

The record constitutes the evidence of the work of the 
hospital. 

A hospital honestly interested in helping to improve 
medical practice through research should preserve every 
record, any one of which may be an important factor in 
some scientific study in later years. 

Occasionally a hospital executive has indicated that per- 
haps the statute of limitations in a given state may apply 
to records also, but without endeavoring to answer this 
question, the reply has been that the decision of a hospital 
should be based on grounds of service and on broad 
humanitarian lines, and not on the letter of the law. 

The opinion of these two organizations is given after 
careful consideration of all angles and with the interest of 
the patient as the determining factor. In brief, the 
American Hospital Association and the American College 
of Surgeons feel that a hospital should keep its records 
for all time. 

Many hospital executives and record librarians already 
are familiar with the attitude of these two groups, having 
obtained the information through personal efforts. It is 
printed here for others who may not have known it. 

It is obvious, of course, that in complying with the 
recommendations of these groups the hospital must pro- 
vide adequate and ever-increasing space. 








HOSPITAL MANAGEMENT for December, 1928 


85 














‘MAIMIN 
Gauze and 
Bandage 
Cutter 


With seif-measuring gauges 
and automatic bandage 
carriage 








FREE TRIAL 





To convince you of the great time and 
labor saving when cutting sanitary 
dressings as needed, at practically no 
cost, we will gladly send one of these 
cutters to you for trial, to be returned 
if not satisfactory. 


Take Advantage of This Offer 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 


251 West 19th Street NEW YORK 





























OUR GASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculesis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 





















































HE ultimate econ- 
omy of P&S Alabax 
fixtures for hospital 
service is apparent 
in their long life, their soft, en- 
during colors, and their porcelain 
surface, which will not fade, chip, 
stain or peel under any conditions 
or in any climate. There is econ- 
omy too, in their care; for P&S 
Alabax is easily cleaned with a 
damp cloth. Disinfectants or 
fumigation cannot injure them. 

Many models are fitted with an 
inconspicuous convenience outlet 
for warming pads, heaters and 
other electrical appliances. 


A leaflet showing Pg S Alabaz fixtures in 
their full colors will be sent upon request 


PASS & SEYMOUR, INC. 
Solvay Station 


ALABAX 


LIGHTING FIXTURES 


Division F 











Syracuse, N. Y. 
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KROME)’ PLATF | 


Rust- Resisting 
SURGICAL INSTRUMENT S 
replacing nickel in 


KROME approved hospitals 


Doniger Krome Plate Instruments are the pro- 
duct of one factory of master craftsmen. They 
are made of selected, pore-free, high carbon 
steel which is first ground, polished and buffed 
to a mirror-like glitter, then nickel plated and 
finally rendered rust resisting by a heavy 


chromium plating. 
Chromium Plating COST IS LOW 
Last but not least. The 


Chromium Platingafter severe 

tests has been accepted inthe _ price is not prohibitive. 

automobile and over three Even the initial cost is 
now only slightly more 


hundred industries, h 
ai than common nickel 
aren ean plated instruments. 

om rae Specify DONIGER 
ust Resisting KROME PLATE-our 
C—Lasts Longer registered trademark, 
D—Retains Bright Polish avoidinferiorimitations 

SOLD THROUGH DEALERS ONLY 


Maker e XACTO Syringe and 


XKACTO Bypo Needle “i hifp RUSTLESS STEEL 
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UTI IAVAING 
“APPARATUS 


VAN Gane Sees 
Baths 
Disintectors 


Catalogue Mailed 
Upon Request 


San eeiehtneeatelll 


BRAMHALL: DEANE; CO. 
40-53 E.21St Street 
NEW YORK CITY 








400 Admissions Monthly 


“We handle an average of 400 admissions and as many 
discharges per month,” writes Mary M. Schneider, record 
librarian, Misericordia Hospital, Philadelphia, “The per- 
sonnel consists of the record librarian and two assistants. 

“The record librarian is also a notary public, and be- 
sides the regular routine work she gives reports, fills in 
insurance forms other than those in compensation cases, 
answers subpoenas for records in court, and distributes 
on requisition all stationery supplies, including printed 
matter, charts, forms, blanks, etc., used throughout the 
hospital, and is also responsible for the purchase of the 
above. 

“One assistant in the record room is also the compen- 
sation clerk and the printer, doing most of the printing 
required by the institution. This leaves only one clerk 
working on records. alone. 

“We are interested in knowing whether or not special 
history forms for tonsil cases are used in other hospitals; 
also, are we obliged to keep case histories indefinitely, or 
may they be destroyed after a certain number of years?” 





How Would You Answer These? 


Among questions recently submitted by record librarians 
for consideration by readers of HospiraL MANAGEMENT 
are the following. The editor will be glad to have all 
interested comment on the problems they are most inter- 
ested in, and also will publish questions concerning phases 
of record work other readers may wish to get before the 
field. 

“How can we arouse and develop interest in records 
among staff members?” 

“What methods are most effective in securing prompt 
and careful completion of records?” 

“What surgical nomenclature is obtainable?” 

“Where can adequate training as a record clerk be 
obtained?” 

“Can an organization of record librarians be effected?” 

“Has your hospital written rules as to who may see 
charts and as to conditions governing the granting of this 
permission?” 

“Our main difficulty is with a few doctors who leave 
their charts incomplete’ for months. How do you suggest 
handling such doctors?” 


——__<——_— 


Chicago Record Librarians Meet 


The November meeting of the Chicago Record Libra- 
rians Association was held in the lower auditorium of the 
Murphy Memorial, American College of Surgeons group, 
Chicago, with a fine attendance. A great deal of interest 
centered around news of the organization and.plans of 
the Association of Record Librarians of North America, 
and from the questions asked it was evident that many 
Chicago record librarians desired to avail themselves of 
the opportunity to become charter members of the or- 
ganization by paying dues before April, 1929. Mrs. 
Harned, chairman of the Chicago group, presided. An 
interesting discussion of practical phases of record work 
was a part of the program. 
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wen HOS ital 
City hy.05P 
—Hospital Linen / 
OSpital Linen . 

The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 
or send in a trial order now. 


Wy, GL ov ondaciscess $1.50 
G Gozen.......c..eoe 2.00 


J. & J. CASH, Inc. 


218th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 





9 dozen........ +. - $2.50 
TR OR. os sac eee 3.00 














A Well Equipped Office is 


a Sound Investment 


Four cylinders—two for 
suction alone, and two for 
pressure alone. 


Perfect and_ sensitive 
pressure and suction con- 
trols. 


Possible administration 
of ether intra-tracheally. 





We refer you to anyone 
employing the use of this 
apparatus for endorse- 
ment. A list of satisfied 
users will be mailed to 
you upon request. 





Ask for Catalog ‘‘G”’ 
C. M. SORENSEN CO., Inc. 


444 Jackson Avenue Long Island City, N. Y. 


(Queensboro Plaza, 15 minutes from Times Square) 

















cordial relationships. 


given character to the 


and happiness. 


THE J. B. FORD CO. 





This is a special season of the year when business pauses 
to exchange fraternal greetings, good fellowship, and cement 


We wish also to assure you that our best endeavors will 
be to maintain always that quality and service which has 


PRODUCTS 





In extending sincere and hearty Christmas Greetings to 
all, we covet for you an abundance of the best things in life, 
and may the coming year bring health, increased wisdom, 


Wyandotte, Michigan 
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-NA-VA 


MEG _US_OAT OFF 


ae Rea TREATM 


IS PARTICULARLY ADAPTED FOR 
USE ON HOSPITAL FLOORS 








Because 
1.CAR-NA-VAR is NON-SLIPPERY. 


. CAR-NA-VAR will not 
scratch or mar under con- 
stant use. 

CAR-NA-VAR will not 
3. show over-laps where re- 
pairs are made. 
4 CAR-NA-VAR is easily ap- 
* plied with a mop—no skill 
required, 








Ask for our trial 
guarantee propo- 
sition 


Easily applied with a mop 


Write for Full Details—Today. 


CONTINENTAL CHEMICAL CORP. 


WATSEKA ILLINOIS 
219 Scott Avenue 
BRANCHES IN PRINCIPAL CITIES 

















OUT THEY COME! 


Bed and Bedding without a jolt, safe from heat, 
smoke or gas. 





Absolute safety, in case of fire under all weather 
conditions, low maintenance and reasonable first cost 
is responsible for the installation of 43 Potter Tubular 
Slide Fire Escapes on Michigan State Institutions 
alone. 38 States now have Hospitals, Schools and 
Institutions similarly protected. 

MFG. 


P OTTE CORP. 


1868 Conway Bldg., Chicago 


The only Fire Escape with a service record 
approved by the Underwriters’ Laboratories. 


Write for Details 
and _ Specifications; 
also list of Hospitals 
now equipped. 























Data File of Manufacturers’ 
Literature 

















The following cataiogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

’ Cotton and Gauze 
Leaflets describing Curity hospital supplies, po 
ewis 


No. 133. 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. teafléts. describing Curity ready-cut gauze 
and Curity dressing rolls. . dewif Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manu- 
Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 
An illustrated catalog of 68 pages on Stedman rein- 
Stedman Products Company, South 


12-page booklet. 


No. 200. 
facturing Lysol. 


No. 232. 
forced rubber flooring. 
Braintree, Mass. 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, 1421 Chestnut St., 
Philadelphia, Pa. 


Foods 
No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, i 
Furniture 
Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” ‘‘Sim- 


mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Companys 666 Lake Shore Drive, Chicago, Ill. 

No. 167. ‘“‘‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

No. 249. <A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia, 


Pa. 
General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, IIl. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 

booklet. The International Nickel Company, 67 Wall street, 


New York City. 
Hospital Supplies 

Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 66-70 Park place, New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y 
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Wales Rectal 
Bougi 
Les 
OODRICH features Wales 
Rectal Bougies. High 
grade red rubber, glass cured, 


high finish. Carried regularly 
with olive tip, 13" over all. 


Conical point tip 12" long, sup- 
plied to order. 


Size range— Nos. 2, 11/32"; 4, 
16"; 5, 37/64"; 6,21/32"; 7, 34"; 
8, 27/32"; 10, 1"; and 12, 114". 


Supplied hospitals through the 
trade. 


THE B. F. GOODRICH RUBBER CO. 
Established 1870 Akron, Ohio 


| (500d rich Saks 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 


of HOSPITAL MANAGEMENT, published monthly at Chicago, 
Illinois, for October 1, 1928. 





State of Illinois } 
County of Cook jf *§ 


Before me, a Notary Public, in and for the State and county 
aforesaid, personally appeared Kenneth C. Crain, who, ‘having been 
duly sworn according to law, deposes and says that he is Business 
Manager of Hospital Management, and that the following is to the 
best of his knowledge and belief, a true statement of the ownership, 
management (and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the above caption, re- 
quired by the Act of August 24, 1912, embodied in section 411, 
Postal Laws and Regulations printed on the reverse side of this 
form, to wit: 


1. That the names and addresses of the publisher, editor, man- 
aging editor, and business manager are: 


Publisher, Crain Publishing Co., (a partnership), Chicago, Ill. 
Editor Matthew O. Foley, 537 S. Dearborn St., Chicago, III. 
Managing Editor, Matthew O. Foley, Chicago, Ill. 
Business Manager, Kenneth C. Crain, Chicago, IIl. 


2. That the owner is: (Give names and addresses of individual 
owners, or, if a corporation, give its name and the names and ad- 
dresses of stockholders owning or holding 1 per cent or more of 
the total amount of stock). 


G. D. Crain, Jr., 537 S. Dearborn Street, Chicago, Ill.; Kenneth 
C. Crain, 537 §. Dearborn St., Chicago, Ill.; Matthew O. Foley, 
537 S. Dearborn St., Chicago, Ill. 

3. That the known bondholders, mortgagees, and other security 
holders owning or holding 1 per cent or more of total amount of 
bonds, mortgages, or other securities, are: (If there are none, so 
state). None. 


KENNETH C. CRAIN, Business Manager. 


Sworn to and subscribed before me this Ist day of October, 1928. 
[Seal] JAMES S. VALENTINE, Notagy Public. 
(My commission expires September 30, 1929.) 


























ob lot shopping — 
job lot results! 


HE picture above suggests the 

only guaranteed results of shop- 
ping around for job-lot materials. 
Raw materials with the accent on the 
raw! zt 


Bargain-hunting isa constant temp- 
tation, of course. But how often is it 
sound economy? 


Better to assume that shaded prices 
mean shaded quality; and that six 
lots of the “‘same’’ material from six 
different sources may mean six dif- 
ferent results in your plant! 


* * * 


Every drum — every barrel — every 
carload of U. S. Industrial Alcohol 
products is-identical in quality. We , 
rigidly standardize our products to 
help you standardize yours. 
U.S. INDUSTRIALALCOHOL Co. 
U.S.INDUSTRIAL CHEMICAL CO. Inc. 


110 East 42nd Street, New York, N.Y. 
Sole Manufacturers of PY RO—the standard anti-freeze 
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— 
What Shall We Do With Patients’ 
Clothes ? 


—————= The problem sollte ——— 
































The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘“‘what shall we do with patients’ clothes?” 


e “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
shen suspended from the metal support inside 
the container. The bottom frame provides a 
‘place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 

















“Greater Economy in Sheets and Pillow Cases,” 


No. 198. 
Utica Steam and 


12-page booklet containing actual samples. 
Mohawk Valley Cotton Mills, Utica, N. Y. 
Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loser 
Laboratory, 22 W. 26th street, New York City. 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 


page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 
Nos. 111-112-113-114. “Pix Kitchen Equipment.” “Pix 


Master-Made Heavy Duty Coal Range.” “Pix Master-Made Elec- 
tric Kitchen Equipment.” Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Co., 200-224 
West Randolph street, Chicago, Ill. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21-page booklet, containing floor plans and 
photos. Albert Pick & Co., 208 West Randolph street, Chicago. 
- No. 241. A 43-page -illustrated- catalog. No.. 28 of. Lorillard 
refrigerators used in hotels, restaurants, hospitals, and other estab- 
lishments. The Lorillard Refrigerator Company, Kingston, N. Y. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” 
Mfg. Co., Toledo, O 

Laundry Equipment and Supplies 

No. 237. “The Washroom.” 130 pages with laundry illus- 
trations, giving the findings of a laundry research department. 
A 19-page booklet on “The Relation of the Institution Laundry 
to Conservation of Hospital Linens.” Proctor & Gamble Com- 
pany, Cincinnati. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Optical Equipment 

No. 247. Optical equipment for hospitals, medical institutions 
and physicians. This is a 78-page booklet, profusely illustrated. 
Bausch & Lomb Optical Company, Rochester, N. Y. 

Photography 
Elementary Clinical Photography as Applied to the 
A well-printed, carefully 


Swartzbaugh 


No. 251. 
Practice of Medicine and Surgery. 
illustrated booklet of over 50 pages. 

Projecting Equipment 
A new catalog of 118 pages with illustrations giving 
information on balopticons, micro-projectors, photomicrographic 
equipment and photographic lenses, published by Bausch & 
Lomb Optical Company,,Rochester, N. Y. 
Rubber Gloves, Sheeting 


No. 245. 


No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 
No. 164. “Chicago Sjlent Call Signal System.”  12-page 


illustrated pamphlet. Chicago Signal Company, 312-318 South 
Green street, Chicago, Ill. 
Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141. “D-and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

No. 166. “Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street; Chicago, IIl. 














ROLLS 
IN THREE SIZES 


16-Pound 
5-Pound 
2-Pound 


READY-CUT 
IN 6 SIZES 


30" x 24" 
12" x 12" 
12°x 98" 
gly gil 
ws + 
gl x 34M 


FOR THESE THREE 

IMPORTANT USES 
1. Dressing Pads 
2. Maternity Pads 
3. Defecation Pads 





Kotex Pads are unusually comfortable, highly absorbent and, being ready-to-use, 
are doubly economical because of the time saved 


eS laboratory tests as in everyday use, the high ab- 
sorbency and high retentiveness of Cellucotton 
Absorbent Wadding have been demonstrated beyond 
question. It is everywhere accepted as the standard 
material for maternity pads, and dressing pads 
for cystotomy, prostatectomy, empyema and other 
heavy drainage cases. 


Cellucotton Absorbent W adding isavailable ready- 
cut in six convenient sizes listed at the left. Kotex 
for hospitals and Cellu-Pads are ready-made pads of 
this material. May we tell you how Cellucotton 
Absorbent W adding can be used to fullest advantage 
in your hospital? Please address our nearest office. 


LEWIS MANUFACTURING CO. 


Specialists in Surgical Dressings Materials 
Division of The Kendall Company WALPOLE, MASS. 
Lewis Manufacturing Co. of Canada, Ltd.,13 Victoria Square, Montreal, Quebec 
Branch Offices: New York, 40 Worth Street; Cleveland, 1155 Leader Bldg.; San Francisco, 843 Pacific 


Bldg. ; Philadelphia, 21 So. 12th Street; Chicago, 30 No. La Salle Street; St. Louis, 1432 
Syndicate Trust Bldg. 











CELLUCOTTON 


ABSORBENT WADDING 















































A Thermometer can be made in a Few Hours 
— but it takes more than six months to produce a B-D 


A graduated tube of glass, containing mercury, can be made in a few hours, and 
sold immediately at a low price with a nice margin of profit... This fact accounts 
not only for low-priced thermometers, but for the dangerously high percentage of 
inaccuracy which accompanies them. A thermometer is an important diagnostic 
instrument. It is not merely merchandise to be made and sold in a hurry... 
B-D Thermometers are seasoned for more than six months after manufacture. 
Twenty-eight inspections and tests establish the dependability of every B-D Ther- 
mometer before it is permitted to reach you. Not only does a hand-written cor- 
rection slip accompany each B-D Thermometer, but a record of each individual 
instrument is kept for accurate check-up...When you pay less than B-D prices 
for a thermometer it is well to be careful. You may be purchasing ‘‘merely 
merchandise’’. And when you do pay B-D prices, insist upon B-D quality. 


B-D PRODUCTS 


Made for the Profession 








BECTON, DICKINSON @& CO., Rutherford, N. J. 


Makers of Genuine Luer Syringes, 
Erusto and Yale Quality Needles, 
B-D Thermometers, Ace Bandages, Asepto Syringes, NAME 


O 


H.M.7 
GENTLEMEN: Send me literature on B-D Thermometers. 





Armored B-D Manometers, Spinal Manometers AppRESs 








and Professional Leather Goods 


Deater’s NAME 








tj 


BECTON, DICKINSON & CO., RUTHERFORD. N. J. 


le 

















